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Here’s why only 


RITTER A and C Sterilizers 
are FULLY AUTOMATIC! 


This sectional view of the Ritter Model “C” Sterilizer Chassis shows you more 

clearly than words that this is a fully automatic sterilizer, embodying every 

feature which makes sterilizing procedure positive and completely free from 
annoyances. 





Automatic Replenishing of water to eliminate constant manual refilling. A vital 
feature obtainable in no other sterilizer except Ritter Model ‘ 

Automatic Pre- Heating and Pre-Sterilizing (Patented) of water before it is auto- 
matically fed into the sterilizing tank. This prevents contamination and in- 
creases operating efficiency. A vital feature obtainable in no other sterilizer 
except Ritter Model “A.” 

Automatic removal of excess lime from the water to prevent incrustation of 
sterilizing tank. <A vital feature obtainable in no other sterilizer except Ritter 
Model “‘A.” 

Automatic maintenance of the proper water level in the sterilizing tank insuring 
immersion of instruments and preventing boiling over. A vital feature obtain 
able in no other sterilizer except Ritter Model ‘‘A.”’ 

Add these exclusive Ritter features to the features found on ordinary sterilizers 
and you'll see why—‘Only Ritter Models ‘A’ and ‘C’ Sterilisers are Fully 
Automatic.” 


RITTER DENTAL EQUIPMENT CO., INC. 


1708 MALLERS BLDG. 5 SOUTH WABASH AVE. 
CHICAGO, ILLINOIS 


Telephone Central 8001-8002 
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@ The installation of new mechani- 
cal equipment on elevator doors in- 
sures quiet operation. That is an 
improvement that means something, 
for it doesn't take a psychiatrist to 
tell that clanging elevators are not 
a soothing accompaniment to an in- 
terview between doctor and patient. 


25 East Washington Street 








Such improvements in equipment 
and service are typical of Field’s 
Annex. Location, prestige, an atmos- 
phere of dignity and quiet—these 
are other reasons why so many of 
Chicago's leading physicians and 
dentists find this building the ideal 
downtown address. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 


e Telephone State 1305 
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Coring out bone and entessing enca 
lated space. Xcorevator No. 





Lower right impacted third molar 


Showing the initial engagement of xcore- 
vator entering encapsulated space. The 
index finger of opposite hand locking blade 
of xcorevator in encapsulated space while 
making semi-turning movement 
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Xcorevator No. 4 removing bone over the 
tooth. 


distal surface of the impacted 


Showing work leted En 
space on the buccal surface enlarged om 
to and immediately below the widest por- 


tion of the crown. 
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, method — an en- 
| tirely new men- 


A Simplified Method for the Re- 
moval of Impacted Teeth. For the 


GENERAL PRACTITIONER 


This method 
is a complete 
reverse 
of all other 
methods. 


Study your X- 
Rays of any im- 
paction in the 


tal picture will 
be observed. 





Shows how Xcorevator actually cuts and cores out 
the bone. 


IN OTHER METHODS you cut through the hard 
outside layer of bone FIRST and then through the 
soft bone. 


IN THIS METHOD, as illustrated above, we RE- 
VERSE the procedure by taking advantage of the 
encapsulated space around the crown of the im- 
pacted tooth. 


IN THIS MANNER the hard outside layer of bone 
is undermined and made very thin after which it 
too is easily removed. 


$30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative 
Treatment 


MAIL THE COUPON ; 
1 THE MIDWEST DENTAL i 
1 MANUFACTURING COMPANY i 
| 55 East Washington Street, Chicago, Ilinols i 
i OC) Please send me one set of Xcorevators and charge through: ‘ 
i 
' 
' 
' 
' 
t 
' 
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Dealer: 
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Bent Wire Skeletons 


PROPER DESIGN 


We were the pioneers in the development of wire 
bending and we have always maintained that lead over 
a period of years. 


MATERIAL 


It is quite important that the metal used is of a 
good grade throughout. 


CONSTRUCTION 

American technicians are well trained in the Art of 
Wire Bending and have been making these skeletons for 
over ten years. 


SPOT WELDING 

Electric spot welding is a late development in this 
industry, and has added much to this important branch 
of our business. 


We will gladly furnish designs and estimates. 


AMERICAN DENTAL COMPANY 


Laboratories 


5 SO. WABASH AVE. CHICAGO, ILLINOIS 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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Q Christmas 
Song 


hant me a time of Christmas—. 
Sing me a jovial song— 
And though it is filled with laughter, 
Let it be pure and strong. 


Sing of the hearts brimmed over 
ith the storp of the dayp— 

Of the echo of childish voices 
That will not die away. 


Ot the blare of the tasseled bugle, 
And the timeless clatter and beat 

Of the drum that throbs to muster 
Squadrons of scampering feet. 


And sing one verse for the voiceless: 
And pet, ’ere the song be done, 

& boice for the ears that hear not, 
And a verse for the sightless one. 


For though it be time for singing 
A merrp Christmas glee, 
Let a low, sweet boice of pathos 
Run through the melodp. 
—James Whitcomb Rilep 
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°Vitallium Is Better Dentistry 











Almost 50,000 cases constructed during the past 
five years constitute the mass of indisputable evi- 
dence attesting to the superiority of Vitallium to 
every other dental casting alloy. During this time 
no contradiction of the almost unbelievable claim 
originally advanced for its use has been found. 


We say to you in all sincerity that if you are 
desirous of perfect dental castings and these re- 
gardless of price or metallic content, your interest 
and your patient's interest can be best served 
with Standard designed restorations in Vitallium. 


Let us furnish you an estimate on your next case. 





Trade Mark Reg. U. 8S. Pat. Off. 























The 













STANDARD 


Dental Laboratories, Inc. 
185 No. Wabash Ave. 
Chicago, Ill. 
Dearborn 6721-2-3-4-5 








CERTIFIED 
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Swann-Cygnet Bridgwork 
by 
Megaw 


Embodtes the latest developments in reinforced porcelain 
restorations. 


Study models may be sent for advice on preparation, applica- 
bility, estimation, etc. 


L. F. MEGAW 


Randolph 5777 55 E. Washington St. 
Chicago, Ill. 
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| Clinical proof that | 
REVELATION BURS | 


| are better and the most economical | 


| 

















The following lines are quoted from a 
letter which accompanied an order for 
Revelation Burs. 


"It is a waste of money to buy burs 
that are a little cheaper. After trying 
them all | find that the quality of but 
one bur remains consistently good and 
that is the S.S.W. 


"| have some of your -burs that still 
remain sharp after being used for years. 
| refer to the large round burs and the 
703 type. 


“Nearly all other burs after 
being used once are dulled to such an 
extent that they are useless." 

Signed. 

Specify Revelation Burs and you too 
will enjoy the complete satisfaction ex- 
pressed here. They are "stoned," they 
are sharp, cut swiftly, gently, and hold 
a keen edge long. 


THREE GROSS ASSORTMENT 
of Angle and Handpiece Burs, 

In dust-proof Cedar Chest 
together with the handy one gross 
Bakelite Bur Holder 
$29.00 








S.S. WHITE 
RUBBERS 


Assure dependable results 
Made to a balanced formula 
Minimum shrinkage 


Only the world’s best rubbers, after rigid 
inspection, are used in compounding S. S. 
White Dental Rubbers. The strength of a 
vulcanite plate is in ratio to-its rubber 
content. S.S. White Dental Rubbers have 
a very high percentage of pure rubber 
and the minimum content of inert ingre- 
dients. The splendid packing qualities of 
S. S. White Rubbers, the density of the 
vulcanite, the easy finishing properties, 
strength and beauty of the bases and 
veneers will please the most discrimi- 
nating. 


For the Base 


*No. 10 Maroon 

*No. 11 Natural Base 
*No. 12 Brown 

*No. 13 Gold Base 
No. 14 Dark Red 
*No. 15 Light Red 
No. 16 Weighted 
No. 18 Black 


For the Veneer 
No. 1 Special Light 
Pink 
*No. 3 Light Pink 
No. 5 Pink 
No.7 Granular Pink 
No. 19 White 
For Entire Denture 
ae Pink Denture 
*Plastic Rubber Colors 
Use S. S. WHITE PLASTIC 
RUBBERS 
for Quick and Accurate Repairs 
in 2 oz. and 6 oz. jars 


* 
Specify 
S. S. WHITE RUBBERS | 


for your cases 
* 


Color guide free upon request 





The S. S. White Dental Mfg. Co. 


Pittsfield Building 
Chicago, Ill 


Jefferson Building 
Peoria, Ill, 


——aae—e————aaasssss—qq 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


CRESCENT BRUSHES 
OR RUBBER CUPS 
Patented 
R.A. as well as ST. 
40c 40c 


i 


FOR SALE AT ALL 
GOOD DEALERS 


Crescent Dental Manufacturing Co. 
1837-1845 So. Crawford Ave., Chicago, Il. 
Please send me 

sample of 

0 Brushes or 

0) Rubber Cups 
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DRe CAST 











JULIUS ADERER, 


INC. 


Patients are the same everywhere. When they. 


ask for a gold restoration they expect a gold | 


that looks like gold. That's why you should give 
them Ora-Cast---a yellow gold radiating such a 
rich, brilliant color that there can be no doubt 
that Ora-Cast is gold. Not sombre---not dull--- 
not coppery-looking---but naturally golden in color. 
---that’s Ora-Cast. And it is economical, too; at 


$1.71 dwt. Specify Ora-Cast for your next case 


and hear your patients exclaim “Why, Doctor, 
Wicks a saeigr ake gabon lS 


NEW YORK CHICAGO CLEVELAND BROOKLYN 





Tue Ittrnors DENTAL JOURNAL 





MICHIGAN 





j 


All Roads Lead to 


The PITTSFIELD 


The dental practitioner who establishes his offices in the 
Pittsfield Building—-medical arts center of the middle west— 
finds that he has located his practice at the very hub of Chi- 
cago’s transportation facilities. 


Surface lines, elevated and suburban trains, motor buses and 
arterial boulevards all converge . . . from north, and west, 
and south . . . upon the corners of Washington Street and 
Wabash Avenue. No patient requires more than 40 minutes’ 
time to reach the Pittsfield Building. More than a million 
Chicagoans are less than twenty minutes away. 





The Pittsfield Building, 55 East Washington Street, is 
owned and operated by the Estate of Marshall Field. 
Frank M. Whiston, Manager. Telephone Franklin 1680. 




















Friday, December 21, 1934. Satisfactory plans for dental care of indigents has 
been consummated with the Illinois Emergency Relief Committee, and will be put 


into operation as soon as possible. 


THE ILLINOIS DENTAL JOURNAL 


Volume III 


December, 1934 


Number 12 








WANTED—A SHORT CUT TO SUCCESSFUL 
DENTURES 


By Rosert Giiuts, D.D.S. 


WHILE listening for side-comments from 
dentists in the audience of denture papers 
or denture clinics, we invariably hear 
some one remark that “that technic may 
work O. K., but it takes too much time. 
I wish somebody would invent an easy, 
quick way to get what we need in den- 
tures!” 

Then my memory reverts to the old 
copy-book where the headline read “A 
Thing Worth Doing Is Worth Doing 
Well.” 

The one who wishes for a short-cut 
leading to successful dentures is likely 
one who is willing to gamble on the law 
of averages rather than exert himself by 
studying the several factors presented in 
any given case before actually determin- 
ing his course of action. Ten to one his 
routine denture technic consists in mak- 
ing an impression and bite, then relegat- 
ing all construction to a dental labora- 
tory. This affords him his rational alibi 
if the end result is unsatisfactory, re- 
lieves him of any self-conscious respon- 
sibility, and provides him a way out if 
a remake is necessary. Until this fellow 
meets disappointment because he has 
failed in the beginning to recognize some 
unusual factor in the case, his customary 
three-step technic (impression, bite, lab- 
oratory) measures up to all his require- 
ments; but when some unrecognized fac- 





*Read before the Illinois State Dental Society at 
Springfield, May, 1934. 


he is lost and _ his 
three-step technic develops into a mean- 
dering maze that probably ends in fail- 
ure. Then how he prays for a short-cut 
to successful dentures. 

This short-cut seeking class consti- 
tutes a very considerable number of our 
profession. I regret that there are so 
many of them. Not that it is noncom- 
mendable to seek a short cut at times— 
but one must be assured that the end re- 
sult will not be lessened by using the 
short cut. In a profession which deals 
wholly in a health service, the operator 
should not seek to save his own effort 
when such saving is at the expense of 
the patient. Seeking a change of technic 
that will produce better end results is 
always commendable. 

By the same token that most dentists 
delegate the major:portion of their den- 
ture construction to commercial labora- 
tories, they also look upon denture pa- 
tients as casuals who constitute some- 
what of an interruption in their program 
of other dental operations. They fail to 
appreciate that their service to denture 
patients constitutes quite as much a health 
service as any other part of their daily 
practice. This attitude toward denture 
service may be due to the fact that many 
of our dental colleges failed in years past 
to impress the student with more than 
a perfunctory notion of denture technic 
and failed utterly to establish its real 


tor confronts him 
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relative value along with operative pro- 
cedures and other studies; hence, denture 
work is thrust into a rather menial posi- 
tion. Some dentists disdain denture 
work as smacking of the mechanical and 
as lacking the professional mark that at- 
taches to other phases of dental practice. 

In order that we may establish in your 
minds a better conception of what we 
contemplate as being encompassed by the 
term ‘denture service,” from the den- 
tist’s standpoint, perhaps it might not be 
amiss to employ the same technic as in 
approaching a prospective denture pa- 
tient. A full denture service may be 
subdivided under eight subheads as fol- 
lows: 

1. Consultation—preferably at a pre- 
arranged visit, at which time we listen 
to the patient’s story of his dental or 
denture history and learn much of his 
preconceived notions relative to dentures. 
This is our opportunity to get his back- 
ground of experience and to point out 
wherein an improved condition is attain- 
able. Thus we acquaint ourselves with 
the physical conditions with which we 
must deal, and sometimes we do consid- 
erable missionary work to correct unfa- 
vorable mental attitudes. 

2. Preliminary records—usually at a 
second prearranged visit, we secure all 
the preliminary data desired for future 
reference, impressions for reference casts, 
profile records, measurements, selection 
of tooth mould and hue, etc. This is our 
opportunity to more completely establish 
confidence in our patient and lead him to 
understand the care and thoroughness 
with which his case is being handled. 
His cooperation is enlisted and his inter- 
est grows through developing the several 
items we desire for future reference, 


being already aware that we are putting 
more careful effort into his case than 
he has experienced or anticipated in the 
past. 

3. Surgery—Of course, no surgery 
may be required for the patient who is 
edentulous, but the use of the x-ray at 
the previous appointment is a wise pre- 
caution, often revealing surprises. 

4. Denture construction—including 
delivery of dentures. 

5. Minor adjustments—For a limited 
time, say 60 days, we anticipate that the 
patient’s comfort and efficiency will be 
enhanced by his occasional return for in- 
spection and minor adjustments. This 
might include modification of peripheral 
contours, additional base relief, modifi- 
cation of cusp forms and occlusal rela- 
tions by grinding. Remounting on ar- 
ticulator and regrinding probably will be 
found necessary where anatomical pos- 
terior occlusal forms are employed but the 
use of the newer nonanatomical posterior 
forms practically eliminates the necessity 
of regrinding on the articulator. 

6. Later adjustments—After the ini- 
tial 60-day period, changes in the alveo- 
lar ridge tissues and reformed muscular 
habits may require occasional need of 
further adjustments which cannot be an- 
ticipated at the beginning. Such changes 
are problematic, hence their correction is 
another service with an additional fee. 

7. Relining or rebasing—When the 
ridge tissues have atrophied so they no 
longer fit the dentures or so that they 
altered the jaw relations, a compensating 
change in denture base is necessary. This 
need cannot be anticipated with certainty 
at the beginning and the fee for such 
service is thus separated from the first 
fee. 
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8. Repairs—Accidents will happen in 
most unexpected ways and at most inop- 
portune times. The _ best 
against the embarrassment caused by 
denture accidents is: 

9. Duplicate dentures. 

In some dental offices today items 4 
and 5 constitute just about the whole of 
denture service. Experience has taught 
us how disappointing those items alone 
can prove. 

Many patients likewise think that 
items 4 and 5 comprise a complete den- 
ture service; in fact, we have encoun- 
tered some who imagine that item 4 
alone should be stretched to cover all 9 
items. All patients should be informed 
that items 4 and 5 alone comprise neither 
the beginning nor the end of what they 
need, 

We should approach each case with an 
appreciation of its full needs and require 
a fee that justifies a full service or else 
be sure that our patient understands that 
he is contracting only a partial service 
when we agree with him upon a lesser 
fee. All these service items are essential 
to our patient’s fullest satisfaction, ex- 
cepting items 6, 7, 8 and 9, which are 
contingent services with additions to the 
original fee. 

This paper contemplates ONLY full 
dentures, full upper and full lower as a 
unit case. 

Every denture patient was endowed 
by Nature with a fairly normal, natural 
denture at an earlier stage of life. But 
when this patient presents to Dr. Aver- 
age Dentist to procure “a set of teeth” 
he brings a scant remnant of that natural 
denture. 

If any teeth remain in situ, they 
should be studied and preserved in casts, 


insurance 
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together with related data that will 
prove of great assistance in building 
prosthetic dentures. 

Assuming that this patient comes 
edentulous, he still brings FOUR 
ITEMS that must be considered : 

1. Ridge form. We make impres- 
sions of the upper and lower ridges and 
secure therefrom casts which faithfully 
reproduce these ridge forms. 

2. Ridge relation. By means of “the 
bite,” we determine an acceptable rela- 
tion between upper and lower ridges; the 
open space between the ridges constitut- 
ing the denture space. 

3. Condylar guidance. By means of ec- 
centric bite registrations, we are able to 
determine the individual path indication 
for each condyle head for each patient. 

4. Realeff. An old, old item; one 
that has always been brought by every 
patient; one not recognized by many 
operators today but due for acceptance 
in about 25 years. Realeff is a composite 
word suggested by the late Hanau and 
embraces “REsiliency And Like EFF, 
etc.” 

Dr. Average Dentist has endeavored 
earnestly to master item | from the ear- 
liest days of dentistry when our profes- 
sional ancestors carved dentures from 
blocks of walrus ivory down through the 
material and technical changes of the 
years until today we find almost all den- 
tists employing either plaster of Paris or 
modelling compound, or both, to secure 
ridge impressions or ridge form. 

Dr. Average Dentist has made mighty 
little improvement in his method of de- 
termining item 2—for he still uses the 
“mash bite,” which was the best known 
in 1840 on the birthday of our profes- 
sion. More modern, more accurate, but 
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more elaborate methods require too great 
an expenditure of time and effort for Dr. 
Average Dntist. 

Dr. Average Dentist has heard of item 
3 (condylar guidance) but it is only a 
nebulous haze in his mind; and anyhow, 
since condylar guidance is not accepted 
publicly by 100 per cent of the professed 
prosthetists why should he worry himself 
about it!! 

Item 4, Realeff, probably never has 
entered his sphere of consciousness. If 
it has touched at all, perchance it regis- 
tered about as definitely as Einstein’s 
theory of Relativity. Hence, we pause 
only to call attention to Realeff as a 
fourth item brought by the patient and 
beg leave to register the prophesy that 
this item, maybe under another name, 
will be given its due recognition some 
day. 

So, up to now, Dr. Average Dentist 
has utilized or scored a possible 114 
points out of a possible count of four in 
his denture construction. 

He takes the preparations to his lab- 
oratory and there he builds: 

5. Tooth Form, and 

6. Cusp Form. 

Of course, he chooses from a tray of 
stock teeth the size and shape adaptable 
to the case in hand; but, inasmuch as he 
selects and possibly modifies by stone 
grinding, we credit him as builder. 

7. Incisal Guidance. This item was 
lost with the removal of the natural 
teeth; so the dentist reconstructs it arbi- 
trarily, as in items five and six. 

8. Compensating Curves. Nature 
had this item also in the natural denture. 
The germ of the idea is expressed in 
“curve of Spee,” but our item embraces 
considerably more. This item harmon- 


izes or correlates the variants presented 
in the other items; this eighth item is a 
resultant. 

Supposing Dr. Average Dentist to be 
a rare fellow who constructs dentures 
in his own office, he pays scant attention 
to items 5 and 6, practically none to item 
7, and item 8 just happens. There are 
about ten chances to one that he dele- 
gates all four items of this group to a 
distant laboratory technician, thus avoid- 
ing much dirty, hard work and great 
responsibility. Finally the dentures are 
delivered to the patient. He has availed 
himself of every short-cut that he knows. 
We will be generous and allow his score 
in this frame to register 2 out of 2 possi- 
ble 4 points. Thus, he has scored 31% 
points out of a possible 8 in his denture 
construction, or 43 per cent of a possible 
100 per cent. 

Because of the pliability of human 
nature and the wonderful adaptability of 
Mother Nature, the patient may realize 
almost double the percentage attained by 
the dentist. So Dr. Average Dentist 
gets by with such professional service— 
the like of which would result in defeat 
in legal service or a funeral in medical 
service. He took advantage of every 
short cut during the construction stage 
and then he probably spent several extra 
(and otherwise unnecessary) hours in 
trying to adjust a misfitting case and 
convince his patient there is no error in 
his work. 

I have laid my premise and painted 
this rather dark picture of Dr. Average 
Dentist’s denture attainments. Yet I 
challenge you to prove it brighter. 

Now we will turn to constructive 
effort in the hope that denture service 
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may be raised to a higher plane in the 
average office. 

Time limits do not permit extended 
mention of such phases as pre-extraction 
study casts and records, pre-extraction 
x-ray determinations, proper preparation 
of the patient physically and psychically, 
mouth examination with recording of 
findings, etc., etc. While these items are 
indispensable to many denture prosthet- 
ists and of unquestioned value in any 
denture case, we must pass them now as 
being more properly applicable in the 
practice of such dentists as aim to render 
a very superior service. As Dr. Average 
Dentist becomes more adept, he will vis- 
ualize still higher attainments and can 
then devote further study to these more 
advanced items. 

Inasmuch as so many papers and 
clinics have been given that completely 
exemplify the most modern and improved 
impression technics, I do not believe you 
care to spend time now in discussion of 
the first item 1 which covers Ridge Form 
Suffice it to say that 
the impression is intended to provide us 
the counter-form of the denture bearing 
tissues. Its bearing surface and marginal 
form should be the exact pattern for the 
like features of the finished denture base, 
except as to reliefs. Since the alveolar 
ridges, together with their mucoperios- 
teal covering, never were designed 
physiologically to bear denture bases and 
masticatory stresses, we must effect a 
compromise with Nature when we build 
prosthetic dentures. We should build 
our denture base to cover the greatest 
tolerable area. The denture base should 
provide complete and perfect adaptation 
to its supporting tissues, but without im- 
pingement. Areas immediately over and 


and Impressions. 


481 


adjacent to nerve and blood supplies 
must be relieved for physiological reasons 
and areas where bone emminences ap- 
proach the surface must be relieved for 
mechanical reasons. 

I believe that all impressions in full 
denture work can be made best only 
when the bases, teeth, tissues, and man- 
dible are in final functional positions; 
hence, I defer making my final and real 
impression until a final stage, after ap- 
proved set-up, instead of in the orthodox 
first step. 


ITEM 2, RipGE RELATION 


This step in denture construction has 
been much neglected in the past if we 
may judge by the dearth of detailed in- 
structions in either text books or current 
literature. Much space has been devoted 
to multitudinous technics applying to 
other phases of denture work but almost 
no explicit instructions, or considera- 
tion, or directing is devoted to the phase 
of re-establishing the correct ridge rela- 
tion (or bite) in which a balanced cen- 
tric occlusion is to be built; such neglect 
being in spite of the fact that a correct 
relation is a sine qua non in successful 
dentures. 

Much time and effort have been de- 
voted in finding acceptable definitions 
for the terms “Centric Occlusion,” ““Cen- 
tric Relation,” etc.; and, because of the 
variance of individual interpretation, 
great confusion results in the mind of 
the average dentist, that results in dis- 
regard of a most essential feature and 
neglect of this very important step in 
denture construction. Simply stated, 
CENTRIC OCCLUSION IS THE 
INNERMOST END OF THE 
MASTICATORY STROKE. Occlu- 





482 


sion has to do only with the coming to- 
gether of the upper teeth with the lower 
teeth during the masticatory excursions 
and other functional movements. Ridge 
relation has to do only with the relative 
of the mandible to the maxilla. We use 
the term occlusion as referring to teeth; 
the term relation as referring to the 
jaws. We need not concern ourselves 
about ridge relations except such rela- 
tions as produce occlusion of the teeth. 

Centric Relation is accepted as being 
“that relative position of mandible to 
maxilla in which the condyles rest gently 
in their fossae, without reference to the 
anterior spacing, and from which posi- 
tion the lateral excursions are readily 
performed.” Centric relation is deter- 
mined at mandibular rest-position. Cen- 
tric relation interests us only as a start- 
ing position within which we establish 
another position or relation where-at we 
shall build centric occlusion. 

With the mandible in centric relation 
(rest position), the teeth are never in 
occlusion. Please keep in mind that our 
present problem and concern is wholly 
to find a position for centric occlusion in 
the mechanics of “taking the bite’; 
esthetics is another consideration wholly 
outside the present paper’s scope. 

Each and every patient has a range 
of jaw movement that is best suited to 
his own masticatory functioning. There 
is an optimal centric occlusion or level 
for each edentulous patient, and this oc- 
clusion is our objective now. 

The movements of mastication are 
among the involuntary movements of 
our muscular system. While such move- 
ments may be made voluntarily also, for 
the greater part of our masticatory func- 
tioning takes place without conscious 
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effort. Voluntary masticatory function- 
ing is always strained muscular effort, as 
running compared with leisurely walk- 
ing or scrutinizing compared with mere 
looking. Hence voluntary masticatory 
functioning is never a safe guide for us 
to use while seeking that optimal posi- 
tion for centric occlusion. 

To whatever degree the patient in- 
jects voluntary masticatory effort into 
our search for centric occlusion position, 
we are liable to find error in our result. 
Many have been the suggestions to dis- 
close or lead to centric occlusion—and 
not one of them is infallible. There are 
several mechanical devices that would 
force the mandible to a prescribed course 
in movement—and not one of them is 
practical and dependable. 

Fortunately for the denture builder, 
Nature has provided parallel mandibular 
movements associated with other func- 
tions, and thus we are able to arrive at 
our goal, centric occlusion, even more 
certainly than by employing masticatory 
effort or any auxillary appliance. 

The function of speech provides our 
first aid as a parallel jaw movement. De- 
liberately say the vowel sounds, a, e, i, 
0, u, pausing at the completion of each 
sound and noting the jaw position. Note 
also the jaw movement from one posi- 
tion to another as each letter is sounded. 
Now say the word “awe” and note how 
the jaw drops into an open-retrusive 
position. From that position say M, M, 
M, deliberately. In saying M, you close 
the mandible just until the lips meet 
fairly, followed by a relaxing at the end 
of the sound and your mandible assumes 
its rest position. Your teeth are not in 


occlusion nor have they been while say- 
ing M. At the end of the sound, there 
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is what some have termed a “free-way- 
space” between upper teeth and lower 
teeth. If your mandible is not in its rest 
position, you are soon conscious of more 
or less effort being exerted to hold it so. 

The function of swallowing provides 
our second guide as a parallel jaw move- 
ment. Say “M, M, M,” and swallow. 
Now say “M” and swallow twice or 
thrice, noting how much more effort is 
applied in the second and succeeding 
swallows. After the completion of the 
act, your mandible automatically returns 
to the same position of rest as after say- 
ing M. 

In saying M, your teeth do not oc- 
clude; in swallowing, they do. Comple- 
tion of the M speech function as well as 
the swallowing function leaves the man- 
dible in its rest position, Centric Rela- 
tion. In addition, the swallowing move- 
ment has caused the mandible to move 
upward across the free-way-space to 
Centric Occlusion. The magnitude of the 
swallowing movement represents the 
vertical dimension of the free-way-space. 
This free-way-space may be defined 4s 
the vertical difference between centric 
relation (rest position) and centric oc- 
clusion (the innermost end of the masti- 
catory stroke). We are now interested 
wholly in the latter, the innermost end 
of the masticatory stroke, as the optimal 
level upon which to set up our occluding 
teeth. 

A study of many patients with natural 
dentures discloses that this free-way- 
space is usually 3 mm. A like study of 
patients who have worn full dentures for 
a long time discloses some who may ex- 
hibit a free-way-space ranging beyond 3 
mm. to as much as 10 or 12 mm. When 
we find that space greater than 3 mm in 
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either natural or old prosthetic dentures, 
we suspect and test for impaired hear- 
ing. Every case examined and exhibit- 
ing 5 mm or more presented either ad- 
vanced pyorrhea, excessive abrasion, 
teeth driven far from normal alignment 
by uneven loss of posterior functioning, 
or old dentures with marked ridge 
atrophy. About 14 of such cases were 
associated with a sense of hearing dimin- 
ished from % to 34 of normal, and in 
some cases almost to the vanishing point. 

To determine centric occlusion by this 
method, the operator must absolutely 
avoid any use of the words “shut,” 
“close,” or “bite” or any other term, in 
directing the patient, that might suggest 
masticatory effort, because to whatever 
degree the mandibular movements savor 
of voluntary effort, error will creep into 
the findings. Use modelling compound 
for the bite rims; it is readily conform- 
able and will not distort at mouth tem- 
peratures as baseplate wax might. Com- 
pound is also more dependable than wax 
in registering eccentric relations and 
transferring and mounting onto the 
articulator. 

Build the upper bite rim onto the 
upper baseplate according to your ac- 
cepted notions of what it should be. Its 
contours and dimensions represent posi- 
tions of the future upper teeth. We 
will require but one test of your accepted 
bite rim: that when the patient makes 
the valve-sounds, V and F, as in saying 
the words, “if, fire, oven, very,” the 
lower lip shall contact the incisal edge 
of your bite rim to effectually produce 
these sounds—just as the lower lip seals 
against the incisal edge of the natural 
upper teeth when we speak those words. 

Now, with the upper bite rim and the 
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lower baseplate in the mouth, have the 
patient say “M”’ several times and note 
that there is no interference between the 
two bases at the heels. With the pa- 
tient maintaining the rest position, 
gently part the lips to see how much 
space is to be filled by the lower bite rim. 
Then sear and seal a roll of softened 
compound onto the dried lower base- 
plate, mold to approximate form, place 
in the mouth, and ask the patient to say 
M, M, M, repeatedly. He will perform 
awkwardly at first but soon produces the 
sound tolerably well with his upper and 
lower lips contacting quite naturally. 
Remove the lower bite rim, cool thoroly, 
trim off excess; also trim labial and 
buccal surface so the contours fall with- 
in the contours of the upper, represent- 
ing over jet. 

Be careful that both upper and lower 
bite rims are no broader than a cor- 
responding cross-section of the teeth to 
be placed. Many dentists err by mak- 
ing these bite-rims too broad on the oc- 
clusal surface. 

Now soften the occlusal surface of the 
lower bite rim evenly to a depth of 3 
mm, return to the mouth, have the pa- 
tient say MMM and then swallow 
twice after the third M. Remove, cool, 
and retrim excess. The occlusal level 
of the lower bite rim should be silghtly 
lower than the dorsum of the tongue. 

Next cut a line into the labial of the 
upper bite rim to mark the median line 
and, with the lower held in occlusion, 
continue the line upon the labial of the 
lower bite rim. While still held in oc- 
clusion, make a scratch line upon the oc- 
clusal surface of the upper bite rim to 
show the labial and buccal relation of 
the lower bite rim. 


We are now ready to test results thus: 

a—Have the patient repeat “M, Awe, 
M” several times and come to rest; 
while he holds that mandibular rest posi- 
tion, gently part the lips to see if there 
appears the desired free-way-space be- 
tween the rims, usually 3 mm. 

b—Have the patient swallow a couple 
times and then come to rest and examine 
as in a. 

If the desired space is not evident in 
tests a and b, soften the lower occlusal 
again and close still more by swallow- 
ing; if too much space is evident, add 
more compound and repeat swallowing 
act. 

c—Have the patient deliberately re- 
peat the vowel sounds distinctly while 
you observe from a direct front position 
to see that the median line markings re- 
turn continuous after each sound. Also 
try the words, if, fire, shy, sail, church, 
lurch, basket, moon, thick, thin. 

If the median line markings return to 
continuity after each of these tests 
(when going into occlusion), you can ac- 
cept the finding. We require a return 
to continuity whenever the rims are in 
occlusion. We are not concerned over 
any break in continuity or variation of 
the relation while out of occlusion; even 
a difference showing while in rest posi- 
tion does not cause concern. 

d—tTest also that the lower rim re- 
peatedly meets the upper rim consist- 
ently with the marks scratched on the 
occlusal surface of the upper rim. This 
is the antero-posterior test. This “d” 
test is liable to be right if the “c” test 
proves right. 

e—If the patient checks satisfactorily 
on tests a, b,c, d, and expresses a sense of 
a uniform and equal occluding on both 
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right and left sides, you have attained a 
ridge relation (or bite) that can be ac- 
cepted, in which relation you will build 
your centric occlusion. 

If now you will supplement these tests 
by using any directing appliance de- 
signed to compel the mandible to a re- 
truded position or check results with a 
gothic arch tracing, you may find that 
the mandible CAN be still more re- 
truded. The lateral path of the gothic 
arch tracing may not take off from the 
end of the protrusive-retrusive path. Do 
not jump to the conclusion that you have 
proven our method faulty. You have 
merely discovered the difference between 
strained and unstrained registrations; or 
a case in which centric occlusion func- 
tions in a slightly eccentric relation. 
There are many such cases. Because 
these differences are not understood or 
are sometimes incorrctly interpreted, we 
pause to inject this comment. 

We have tried to show you some new 
phases of denture work. 

Time forbids discussion of some of 
the remaining six factors. 

I trust we may have impressed you 
with the importance of a correct bite; 
if you see more need of care in this step 
now, my purpose is accomplished. But 
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each of the other factors are just as 
vital. 

WANTED—a Short Cut to Success- 
ful Dentures. 

Why do you want a short cut? 
save your own time? 


To 
So that you can 
spend even less time on your denture 
patient than you now do? Will the 
shortened time be reflected in a cor- 
respondingly lowered fee? Surely, you 
would share the benefit with your pa- 
tient—or you might be called a “chis- 
eler.” 

Maybe you want to spend less time 
on the “after delivery adjustments.” 
That is laudable. Then be more exact- 
ing in your preliminary steps. In ex- 
penditure of time, it is far more eco- 
nomical to eliminate error by careful 
technic in construction—and besides, it 
obviates the necessity of a lot of em- 
barassing explanations to a dissatisfied 
patient. 

The technic we have herein outlined 
for impression and bite will not add to 
the operating time you now use in any 
of the common compound impression 
technics and wax-bate rim determina- 
tions. Even if it added an hour, it would 
save time in the end. 


134 Rimbach St., Hammond, Ind. 














1935 
A NEW YEAR DAWNS 


May the distant light brighten for each 
member, is the wish of the officers of 
the Illinois State Dental Society. 




















STUDY CLUB COMMITTEE 


THE profession of dentistry has under- 
gone such enormous advances the last 
twenty years in this rapidly changing 
world, that it is impossible for any mem- 
ber to have anything like a full grasp of 
what is to be known. The members of 
our profession, more than most other 
professions or trades, are faced with 
constantly changing problems. A re- 
alization of this fact is what prompted 
the authorities of the Illinois State Den- 
tal Society to add the Study Club Com- 
mittee to their program. For many 
years the deans of our dental colleges 
have been inviting the members of our 
profession to study with them and their 
faculties in graduate and post-graduate 
courses, and now they are co-operating 
with us by sending competent trained 
teachers into the various districts to 
teach those who are interested the latest 
known facts of the basic sciences and 
clinical work in dentistry. Because of 
the economic depression and “old man 
public opinion,” there never was a time 
in the history of our profession when 
the need for Extension work was 
greater in our profession than at the 
present. In Chicago, study club courses 
for dentists have been available for a 
number of years; but while this is not 
true of the smaller towns, we must re- 
member that the dentists in these areas 
today will avail themselves of educa- 
tional advantages if these are made 
practicable and convenient. 

At the age of forty Abraham Lincoln 
was studying Euclid. At the age of 
sixty many of us in the profession of 
dentistry could study with profit such 
men as: Black, Noyes, Johnson and 


many others whose names are known 
wherever the word dentistry is spoken. 
The necessity for the members of the 
dental society to continue the study of 
dentistry increases every year and will 
continue to increase with the advance 
complexity of our problems and the 
progress of our civilization. We are all 
well acquainted with the rapid advance- 
ment that has been made within the past 
few years in transportation, electricity, 
etc. This progress, in these different 
fields of endeavor, has been made pos- 
sible by research and continued study 
by the members of these different fields. 
Who can tell what the problems of our 
profession in the future will be? We 
are sure of one thing and that is: the 
future will have its own demands. 

Thorndike and Gates says: “Things 
learned when needed are 
learned better because they can be more 
fully applied to practical purposes. 
Things learned long before they are re- 
quired are likely not only to be less well 
learned but largely forgotten before they 
are used.” Prof. Dewey maintains that, 
Education is not preparation for life, it 
is life. It is not merely a business of 
getting ready to live happily and fruit- 
fully, it is the process of living happily 
and fruitfully at each moment from 
birth to death. Other educators tell us 
that, Education productive 
power. 

From different sections of our State, 
reports are coming in that our mem- 
bers are receiving most valuable help 
from the study club courses. Many of 
our dental magazines and books contain 
worth while information, but such in- 
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struction can never fully take the place 
of contact with the living teacher. So 
far, this year, such eagerness has been 
manifested in this study club work that 
twenty-eight meetings have been planned. 
Educators from some of our State insti- 
tutions of learning are watching our 
work in Adult Education with great in- 
terest. 

A report of the November meetings is 
as follows: 

November 12, Macon Moultrie dis- 
trict, Decatur, Illinois. Dr. Henry 
Glupker was the instructor. Subject: 
“Technic of Impression Taking.” 3:00 
p.m. Dr. Glupker gave a clinic in the 
afternoon demonstrating the Pendleton 
technic of Impression Taking. Those 
present were very much interested in 
seeing the manipulation of the Asiatic 
wax used on the lower case. The den- 
tures, that were started by Dr. Glup- 
ker, have been completed and are very 
satisfactory. 

8:00. During this lecture, Dr. Glup- 
ker showed three reels of pictures dem- 
onstrating surgical preparation of the 
mouth prior to denture construction. 
Following this, he lectured briefly and 
conducted an hour’s open discussion of 
denture problems. 

Fifty members and guests of the 
Macon-Moultrie district took advan- 
tage of this scientific program and the 
members are looking forward to an- 
other such program on Dec. 11th by Dr. 
Charles W. Freeman on local anes- 
thesia. 

November 13. Adams Hancock and 
McDonough-Fulton districts, Quincy, 
Illinois. The instructors were: Drs. 
Charles W. Freeman, Stanley W. Clark 
and Loren D. Sayre. “Recent Re- 
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search in Local Anesthesia Solutions” 
was the subject discussed by Dr. Free- 
man at the morning session. He ex- 
plained how the development of the al- 
kaline local anesthetic solution has re- 
sulted in a tremendous increase in the 
efficiency of local anesthesia. The re- 
duction of the waiting period in mandi- 
bular injections from fifteen minutes to 
two minutes, the more than fifty per cent 
reduction in toxicity, the almost unevent- 
ful post injection picture, as well as 
other related phenomena was discussed 
in a lecture demonstration calculated to 
reveal the progress of this modern re- 
search. ‘This was demonstrated with 
gold fish. 

Afternoon session, Dr. Stanley W. 
Clark. Subject: “Premedication and 
Postmedication in the Practice of Den- 
tistry.” This lecture offered, in a prac- 
tical way, the therapeutic requirements 
covering the employment of analgesic 
agents and hypnotic agents. These two 
classifications include the largest part of 
the prescribing a dentist ordinarily uses 
in his practice. The control of pain and 
the induction of quiescence or sleep was 
dealt with in a didactic presentation in 
combination with a clinical demonstra- 
tion of the drugs used, their dosage, and 
the preferred manner of their prescrip- 
tions. The data offered in this connec- 
tion represents the official attitude of the 
American Dental Association on this par- 
ticular subject. After these lectures, 
which were held in the forenoon and 
afternoon, there was an hour of ques- 
tions and answers. 

Evening session, Dr. Loren D. Sayre. 
Subject: “Partial Dentures.” His lec- 
ture showed that when a partial denture 
becomes a necessity, it behooves the den- 
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tist to have at hand a wide fund of 
knowledge of how certain conditions can 
be cared for most successfully. A tech- 
nic which can be applied to a great ma- 
jority of cases, one which is compara- 
tively simple and can be used by the 
average dentist for the patient of aver- 
age means is one which was presented. 
Drawn wire clasps with a cast metal 
frame work, cast directly to the clasps 
with a new investment which insures a 
union has proved itself a simple and suc- 
cessful technic. Dr. Sayre also presented 
a table clinic showing models, various 
materials and steps involved. 

It was the consensus of opinion that 
this was the best program ever presented 
at a meeting of these societies. There 
were over eighty in attendance and the 
Quincy Dental Study Club has arranged 
monthly meetings for the entire year. 

November 15, Champaign-Danville 
district, Danville, Illinois. Instructor, 
Dr. Isaac Schour. Afternoon session, 
subject: “The Calcification of the 
Teeth.” The influence of the following 
factors on calcification of the teeth was 
demonstrated with lantern slides: Vita- 
min D deficiency and rickets; Excess of 
Vitamin D; Parathyroid deficiency ; Hy- 
perparathyroidism, and Fluorine contain- 
ing water. 

The value of the incisor of the rat 
as a delicate indicator of disturbance of 
calcium metabolism was demonstrated by 
experimental data obtained from various 
investigations of the essayist and his col- 
laborators of leading research institu- 
tions. 

Special emphasis was put on clinical 
problems, such as the relationship be- 
tween caries and calcium metabolism 
caries and pregnancy, enamel hypoplasia, 
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and mottled enamel. Evidence was 
offered showing that calcium metabolism 
does not play a primary role in the causa- 
tion of caries. 

Evening session, subject: “The Endo- 
crines and Teeth.” Dr. Schour’s lecture 
presented a discussion of the influence of 
the pituitary, thyroid, parathyroid, ad- 
renals and gonads on the development of 
the jaws and teeth. Clinical and experi- 
mental evidence for each endocrine gland 
was demonstrated with lantern slides. 
Special emphasis was placed on the possi- 
ble early diagnostic signs in acromegaly 
and diabetes. It was pointed out that 
although endocrine knowledge may even- 
tually prove to be of great value to den- 
tistry, our present limited knowledge 
does not warrant endocrine therapy. 

The subject matter of both lectures 
was histologic in part but in a broader 
sense dealt with current problems of 
Experimental Dentistry. The essayist 
expressed his conviction that the next 
advance in dental knowledge will come 
from the combined efforts of clinical 
dentistry on the one hand and experi- 
mental dentistry on the other hand. 

The audience was very well pleased 
with the facts presented to them on the 
above subjects by Dr. Schour and he left 
with them some constructive information 
over which to think. 

The next meeting of the Champaign- 
Danville district will be held in Urbana 
on Dec. 13th with Dr. Loren D. Sayre 
as instructor. 

November 16, Eastern Illinois district, 
Mattoon, Illinois. Prof. W. P. Sand- 
ford was the instructor. Subject for 
afternoon session: “Building a Speech” 
and “Holding Attention and Interest.” 
Last April Prof. Sandford gave the first 
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part of his lecture to this same group 
and at this session he reviewed the high 
points, some of which were: Confidence 
through knowledge of proper structure 
and organization; the parts of a speech; 
and how to “lay out” the plan of a talk. 
In the second part of this series he dis- 
cussed the psychology of effective speech, 
both in conversation and public address, 
telling means of making the talk appeal 
to the vital interests of the hearer. Next, 
the lecturer mentioned the special tech- 
niques of planning explanations, oral re- 
ports, good-will speeches, and added 
some remarks on after-dinner speaking. 

November 21, Southern Illinois dis- 
trict, DuQuoin. Dr. Carroll W. Stuart 
was the instructor. Subject for the 
afternoon session: “Infections of the 
Mouth, Mechanism of Infection and 
Treatment.” 

Evening session, subject: ‘Diseases of 
the Mouth and Their Treatment.” This 
talk was illustrated with slides and spe- 
cial emphasis was placed on the subject 
of cancer. Physicians were invited to 
the evening session and a number at- 
tended. Dr. Stuart handled his subject 
in a very masterful and interesting way. 
His visit to the club was very pleasant 
and profitable to the members. 

November 23, Eastern [Illinois dis- 
trict, Mattoon. Prof. W. P. Sandford 
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continued his series on public speaking. 
The first lecture at this meeting dealt 
with persuasion as an every-day, personal 
problem. A chart of effective and in- 
effective traits and speech habits was ex- 
hibited, and promotional talks, campaign 
speeches, and inspirational speeches were 
explained. 

The evening lecture; and the conclud- 
ing one of the series of five which started 
last spring was on “how to say it”: the 
element of true effectiveness in the man- 
ner of speaking. The need of a sense of 
communication, animation, and sincerity 
was stressed. Impromptu speaking and 
self-development in public address and 
conversation were also outlined. 

Dr. W. J. Gonwa, Secretary of the 
Eastern Illinois district, says: “For the 
benefit of the clubs of the State, we wish 
to say that the subject of public speaking 
was somewhat criticized when first 
brought up. But Dr. Sandford gave his 
lectures in such a very interesting and 
practical way, that every member was 
well pleased, feeling that he had received 
many points well worth while, and we 
can recommend Dr. Sandford very 
highly.” 

The attendance at the November 
study club meeting was 235. 

HoMER PEER, 
Chairman of Committee. 














Dues for 1935 are now payable. 
Please assist your local Secretary 
by making an early remittance. 
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TWINE THE HOLLY 


The days are shortening and the old year is dying. With it all there is build- 
ing anew the advent of the Christmas time, when young and old sing the carols 
and recite the litany for that happy day. 

Time has not dulled or age clouded its immortal joy. Its bells ring out the 
glad tidings of a great hope. It has a pagan and religious nativity and even those 
who may view it with a subdued tolerance get in a measure, the inspiration to 
mellow the heart and mind. 

To those who believe its religious significance, see again the hills of Judea 
and the guiding star. The day of good-will was to dominate the earth, and man 
was to recognize the kingship of brotherhood. There are many distracting op- 
posites to cause a doubt to rise in these hectic days, and only may we be able to dis- 
pel the unhappy conclusions by massing the good and meritorious facts in rebuttal. 

When we survey the heart hunger of a Livingston whose life in Africa was 
one of self-effacement, the heroism of a Stanley, the willing martyrdom of a Father 
Damien in the leprous islands, the wonderous humanizing love of a Phillips Brooks, 
and the philanthropies of a Carnegie, Rockefeller, Ford and many others of our day, 
as also the sanctified labors of a Madame Curie, do we sense the somewhat near 
approach to a better interpretation of life. 

Our great medical benefactors have dispelled the horror of great pain, and 
lingering illness and into the very gates of death have they fearlessly wandered, 
seeking for that which might give surcease, and in so doing suppressed self and 
glorified the central thought for which Christmas is an exemplification. 

And so, in the spirit of this holy and joyous time, let all rejoice, irrespective 
of race or creed that in some mysterious way the desire to help another to look up 
and beyond the sordidness and the plague-spots of life, will fill our lives. 

Let us as dentists twine the holly of good-will about the life of some dentist 
less fortunate and in a material way prove that the Christmas spirit is a central 
factor in our lives, to have and to hold, without ostentation on our part and with- 
out humiliation to him. Thus will come that great humanizing force to give cheer 
and comfort, unabashed, only fearful lest we do not do all we can. 

In the full acceptance of this Holy Day Time we send forth with this non- 
dental expression a desire for Much Joy and a Hope For a New and Better Year. 
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OUR DENTAL RELIEF FUND 


Our older members all know, and the younger ones must be informed if not 
already aware of the fact, that being a dentist, a professional man in deed as well 
as word, calls for the fulfillment of a duty to those of our profession who by some 
peculiar twist of circumstances have become indigent. 

Youth, and this writer still enjoys that wonderful urge, at least in heart and 
mind, becomes for a narrowing space of time, somewhat impatient at the advancing 
years of others, and in consequence may overlook the needs of those who have pre- 
ceded him. But down deep in the heart is there tucked away that spark of divin- 
ity that needs but a trifle to stir it into action; and with what abandon the good 
comes tumbling out. 

It is scarcely ten years since this fund was started; and when one considers that 
$100,628.00 has been given over to those in need, can we realize the munificence 
of the members of organized dentistry. Is it not something to be proud ot? Can 
you visualize the joy that must have been theirs and is, when a portion of this, your 
contribution was placed in their hands? 

And along comes some one and berates and derides dental organizations as 
nothing more than a conglomeration of self-seeking politicians! 

We do not know who was the author of this benevolent and altruistic scheme, 
but we are certain it did not have its inception in a selfish and wrinkled heart. No, 
it came from that Divine spark inherent in men of good will. 

But there seems to be a “fly in the ointment,” so far. as Illinois is concerned. 
That center of dental activity and history has been falling behind, especially out- 
side of the Chicago Area. The article on page 473, of the November issue gave 
some facts from the pen of Dr. Fred R. Adams, secretary of the Relief Fund. Say 
we re-read them and then determine to put Illinois where it belongs in this splendid 
work. 

Our Dental Relief Seals betray the need and the desire. Shall we rise to this 
great duty and thereby keep some heart from breaking? Is there a song unsung that 
needs but the telepathy of kindred spirits to make it burst forth from a grateful 
but troubled dentist ? 

Send in that dollar. It is good in January, July or at Xmas time. But send 
it. Some one’s burden will be made easier by what you do NOW. 





THE BRIDGE OF HOPE 


Does the inclement weather with snow and sleet and winter clouds arouse in 
us a sense of our obligations to others less fortunate? Does that little home up the 
street, nestling so serenely in its setting of fir trees, the light from within shining 
out over the snow covered lawn, call to us after the days work is done? Open 
the door and listen to the prattle of healthy children, the affectionate welcome of 
her who is proud of her possession of home, children and you? 

Wealth, say you? No Midas or Croesus, or those of present wealth stand- 
ards have more or genuine riches than that. These count their lands and material 
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gains, and by them rise to the fabled heights of affluence, while on lower levels 
are with less acclaim virtues also that make for a sound mind in a sound body, 
and they too abound or may, in the unmeasured wealth. 

That great boon or blessing or whatever name is applied to the greatest of 
riches,—health, is the dominant right of all peoples. 

Some one has said that we all have the right to be born healthy, but in spite 
of it the opposite prevails much too often. Nature by some mysterious means in- 
herited or acquired sooner or later puts the stamp of disapproval on a life, and a 
fight is wages to remove the stigma or delay its progress. 

The great White Plague, tuberculosis stalks through the land picking without 
stint, someone or more who without this blight would have every chance to give to 
the world his fair share of value and service. 

Those who viewed the specimens at A Century of Progress medical exhibit, 
saw in the concrete form the ravages of this disease. It can attack any family; and 
it is only when it touches US with its clammy fingers do we appreciate the great 
service the army of fighters is doing to arrest its progress and bring hope and re- 
stored health to the ones thus afflicted. 

This appeal is made earnestly, without the influence of any one connected 
with the Chicago Institute of Tuberculosis, to give generously, not only during 
this season when hearts are mellowed, but at any and all times when the call comes. 

A worthier cause does not exist; and today of all days do we know that we 
are “our brother’s keeper.” Your cooperation offered for them who have con- 
tracted this disease is a Bridge of Hope the foundation of which, is your generous 
donation, over which they may pass to happier days and useful lives. 

No cooler, refreshing, reviving draft can ever he given any one in dire need 
than this cup you so willingly offer in the name of Him who went about doing 
good. 





GOING POLITICAL 

For fear some one may conclude that the Editor is rescinding his policy of 
being non-political in the conduct of this JoURNAL, let it be stated here that the 
politics mentioned when he took on his duties were DENTAL. 

To enlarge on this is but to say that our profession is endangered from so many 
angles, both inside and out, that any internal strife engendered by ones with a per- 
sonal professional ambition is but a direct assault on our vocational permanency. 

We have said and repeat now, that such lines of cleavage will not receive our 
Editorial sanction. But when, and as conditions are now, in the many avenues 
which seem to lead up to our professional dissolution, where State and National 
politics in many disguises are seeking to wedge into a health service such as ours, 
and medicine as well, it becomes the duty, not only of editors of professional jour- 
nals but the members as well, that they should qualify themselves for attack on 
the front lines. 

We have been on the peace side far too long, supine, with an inertia most 
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profound, while slowly the political barnacles have been fastening themselves on 
our lazy and indifferent hulks. How self-complacent has been our attitude! A 
splendid clientele, prosperity not only around-the-corner, but sitting on our door- 
step, our reception rooms, begging for service; we become “chesty,” up go our 
fees and we “select our patients.” 

Bang! and we are skyrocketing in space and all below are the rocks. Then 
the voice of the politician is heard over the land and the office seeker adheres and 
denies, promises and refutes, receptive to any banal influence that will land him in 
the coveted place. And we like the precious lambs we are, give a few baas and 
bleets and follow along to our undoing. 

If there is any backbone left in the professions of medicine, dentistry, pharm- 
acy and nursing, it is time it becomes the background of strength. 

Too long we have held aloof from participation in these broader fields. Good 
government calls good men and women to support it, to compel it to measure up 
to the highest ideals and standards. 

We have no trouble in differentiating between the principles of a statesman, a 
patriot, and a politician, even if in smug times we find much outward resemblance. 
Let it not be forgotten that in politics as it refers to our profession there is no “‘sea- 
son.” We must be alert to the machinations at work at all times of the year. 

The ones who represent us in state and nation must be made aware of our 
numerical strength, and to many, numbers is the only key that opens their minds 
to the truth. These be the politicians. We need “men who scorn to violate truth 
—genuine gold.” 

Reference was made to this statement of numbers in a recent Editorial, and 
the Illinois Medical Journal also struck with an iron hand. 

Coordination with cooperation will put us in a favorable light in any of our 
efforts for upholding honorable healing service. What was a good policy in other 
days is now obsolete. We must learn, as must the government, that expensive 
battle-ships are splendid targets for bombing airplanes, and gold braid and natty 
uniforms do not win battles any more. 

In other words, to be professional and only that, has been cast aside. We must 
be militant, and in all honor and conscience, serve our profession for its permanent 
good. 

Our profession calls us to be political minded in so far as that activity will 
keep our vocation untarnished from lowered standards. Human nature, which 
means frailties peculiar to the human mind, is still a potent force, and unless we 
build for higher attainments it is not difficult to see a backwash of indifference. So 
we can say like the man, who meeting a bear on the road, made the prayer “Lord, 
if you can’t help me, don’t help that bear.” 

We need help to fight the battle of politics as has already been started in Du- 
Page and other counties of this state. 

Read the article in this month’s JouRNAL pertaining to this subject and then 
ally yourselves for preserving your profession. 
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THE NATIONAL SCENE 


By Harotp HILLENBRAND 
100 W.. North Ave., Chicago 


THE closing months of 1934 will long be remembered as marking the opening gun 
in the battle for a system of sickness insurance in the United States. Those com- 
mentators, professional and otherwise, who maintained that there would be a deter- 
mined, national drive for such insurance have not been mistaken. On all fronts 
the forces, between which this battle must be fought, are gathering their arguments. 
Of these we shall hear more than enough before the new year is very old. 


THE FEDERAL GOVERNMENT 


November brought the appointment of the President’s Committee on Economic 
Security and his address to that group in which he proposed insurance as a remedy 
for the economic disturbances brought about by sickness. This Committee on 
Economic Security, the personnel of which is discussed in another column, will 
report its findings to the President’s Advisory Council, which is composed chiefly 
of cabinet members.* 

As the Committee on Economic Security is to investigate all problems which 
properly come under the general topic of social insurance, it must necessarily estab- 
lish sub-committees to conduct inquiries in the divisions of the general subject. 
There will be, for example, sub-committees on unemployment insurance, old age 
insurance, sickness insurance, and so forth. This has been done and again we find 
the personnel of the committee worthy of our attention. 

We can easily understand that if an organization wishes to secure legislation 
regardless of the best interests of the contracting: parties, it will so choose the 
personnel of its committees that their chief funcion will be the ratification of plans 
already formulated, rather than the conduct of an independent inquiry. What we 
do not understand, however, is why the federal government, theoretically con- 
cerned with the best interests of the largest number, will adopt the same, question- 
able procedure in the selection of some of these committees. This criticism, while 
it does apply to many cases, is not directed at a particular committee. One has 
only to consult the list of appointees and have a slight familiarity with their back- 
ground to know that many committees have an overwhelming majority in favor of 
the propositions which have already been advanced by the government, and about 
which there is some justified, intelligent disagreement. 

The least that one would assume in the examination of these committees is 
that they would contain representatives of the organized bodies of the industry or 
profession in which it was seeking information or legislation. Such an assumption 
would be correct. One could easily assume further, that such representatives 
would be allowed to place in the record the official position of their organization 
with regard to proposed legislation. Such an assumption would not be correct. 
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The men who will seek out the data upon which the legislation is to be based 
must not come as representatives of their organization, but must bring and express 
only individual, personal opinions. This policy, in our opinion, displays a flagrant 
disregard for the rights of a minority; it also serves as a graphic demonstration of 
the arbitrary methods by which a coterie of government officials is determined to 
force through its program which, by no means, is generally held as advisable or 
desirable. In short, it seems a high-handed violation of the rights of the component 
minorities. 

THe Dentat Apvisory COMMITTEE 

The committee of dentists which will advise the Committee on Economic 
Security is called the Dental Advisory Committee. It is composed of the follow- 
ing men: 

Frank M. Casto, president, American Dental Association. 

J. B. Robinson, president, American College of Dentists. 

LeRoy M. S. Miner, dean, Harvard Dental School. 

Alfred Walker, New York City. 

George A. Coleman, Philadelphia. 

O. W. Brandhorst, St. Louis. 

John T. Hanks, dental advisor to Harry Hopkins, FERA administrator. 

Herbert Phillips, Chicago. 

Bissell Palmer, New York City. 

Roy Green, Sacramento. 

John T. O’Rourke, dean, Louisville School of Dentistry. 

To these men is entrusted the task of developing a plan for dentistry in a 
national insurance system satisfactory to the best interests of the public and profes- 
sion, or, of admitting that such a plan is inadvisable, inoperable, or impossible. 


THE TECHNICAL STAFF 

The above committee will, of course, devote its time to the formulation of 
general policies. The fact finding will be done by a technical staff. Thus far two 
appointments have been made to that body. 

Dr. John T. Hanks, of New York, recently appointed by the American Dental 
Association as advisor to the Federal Emergency Relief Administration, is one mem- 
ber of the staff. The other is Nathan Sinai, co-author with A. M. Simons of “The 
Way of Health Insurance.”* This was a study of the professional and economic 
problems of health insurance conducted for the American Dental Association in 
1931. The findings of this study, set forth in the final report of the Committee on 
the Cost of Medical Care,? may be of some interest to us in determining Sinai’s 
attitude toward the general problem of health insurance. 

“1. There is practically no important opposition to the principle of health 
insurance in any country where it now exists. There is criticism in plenty and 
constant effort to change details but no agitation for repeal.’* 

There may be no audible protest against the principles of health insurance but 
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the fact that Dally,* in the November 14 issue of Concours medical, shows that of 
nineteen countries only five exist in which both public and profession are satisfied. 
The constant changing of insurance laws in all countries having the system would 
seem to indicate that there is some basic dissatisfaction with health insurance. 
Either the principle is correct and is not, or can not be, properly administered, or 
the principle is not correct and should be withdrawn. Mr. Sinai seems to have 
overstated the question. 

“3. There is practically unanimous agreement that the insured receive better 
medical care than they did before they were insurd.” 

This statement does not adhere to the facts. Actual figures are lacking in 
almost all instances. Reputable men hold that it is doubtful if the insured receive 
better attention than they did before they were insured. The reason assigned is that 
insurance practice does not attract, usually, the highest type of practitioner. 

These are but two of the seven conclusions which Mr. Sinai reached. Both, 
it seems to us, bend over backward in an effort to make a case for health insurance. 
Mr. Sinai undoubtedly is trained as a social worker and that training is, no doubt, 
competent. But it is exactly this attitude of the social worker, as reflected in his 
studies, with which we are in disagreement. He interprets his facts, and naturally 
so, in the wishful manner of the social worker rather than in the more practical 
terms of the professional man. 

We think that there is but little doubt that the interpretations which Mr. Sinai 
will make while a member of the technical staff can be predicted to a highly unsatis- 
factory degree of accuracy. We would like to have more of a withholding of the 
opinion until all of the facts are in and considered. 

We think Dr. Hanks brings to his position a competent technical knowledge of 
the problem and his professional, dental viewpoint should do much to balance that 
of his co-worker. 

THE FINDINGS 

The natural question is “What happens after all the material is in?’ Then 
plans are formulated to include dentistry in a system of national sickness insurance. 
There is little doubt but that the coming session of the Congress, which convenes 
on January first, will not see the introduction of legislation to advance this plan. 
There has been but little time in which to formulate a program which would be 
even remotely satisfactory to the contracting parties. 

In order to see the general plan under which the government is working toward 
a system of insurance, let us summarize briefly the various agencies engaged in 
work upon the program. The technical staff which we have just discussed will 
report to the dental advisory committee which is made up of dentists. This group 
will make its report to the Committee on Economic Security which is interested in 
all types of social insurance. That body will then report to the President’s Advisory 
Committee of high government officials which will, presumably, report directly to 
President Roosevelt, who will direct the presentation of the legislation to the 
Congress. 
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A UNANIMousS REPORT 

Very much importance, therefore, attaches to the findings of the Dental 
Advisory Committee. Upon their decision rests, in large part, the future role of 
dentistry in a national health service. There can be no doubt but that there is a 
heavy responsibility upon the individuals of this committee and upon the committee 
as a group. 

THIS COMMITTEE MUST PRESENT A UNANIMOUS REPORT. 
Not to do so will provide an opportunity for other interested groups to compromise 
the position of dentistry. The committee must be ready to rise and fall upon its 
final decision if the best interests of the profession are to obtain. If there is a 
division of opinion the decisions of the committee will lose their power and force. 
The anti-climactic effect of the final report of the Committee on Medical Care was 
brought about by just such means: the presentation of widely varying minority 
reports which could never, by any adjustment, be made congruent with the views 
of the majority. 

If there must be health insurance legislation, if there must be a dental program 
for this legislation, this committee must find a solution. That it will find the 
correct or satisfactory one is not admitted. But it must have a solution and upon 
that solution must base its claim for vision, clear thinking and satisfaction, both 
of the public and profession. 

PROBLEMS FOR THE COMMITTEE 

The committee, we understand, has set itself four general problems and is 
working to their solution. The first is the general relationship between dentistry 
and public health. This includes, of course, both the urban and rural aspects of the 
situation. It will take in also the advisability of a compulsory system of dental 
education for the children, and how far such a system should go. 

The second problem deals with the health service which is to be given to 
indigents. Should this service be complete in that it will include the services of 
all of the health professions? Or should it be limited to medical care alone? 

The third does not concern the state of Illinois in as large a measure as it 
does many other states. It deals with the relationship of dentistry and the public 
in sparsely settled communities. This is distinctly a problem for those states in 
which there are not enough dentists and in which the facilities for dental service 
are far-scattered or poor. 

The fourth problem is an important one. It deals with health insurance and 
the participation of dentistry in a program that will provide health service to a 
majority of our citizens. This problem is divided into two aspects: compulsory and 
voluntary. 

It is in the solution of these problems that the work of the committee lies. It 
is in the proper solution that the success of the committee lies. If it will attack 
these problems with no other intention than that of finding a solution, any solution, 
which will care for the best interests of the public and the profession, then the 
contracting parties will benefit by this high service. If the committee will seek out 
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facts for no other reason than to support an already formulated program, if all facts 
are bent to fit already postulated theories, then its work can never be satisfactory, 


acceptable or honest. 
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WHERE DOES THE A. D. A. STAND? 

“The American Dental Association is opposed to the enactment of legislation 

along the lines of so-called compulsory health insurance until the health professions 
are thoroughly satisfied that the interests of the public and the professions are prop- 
erly safeguarded.” 
WE suggest a second reading of the above quotation for those of you who seemed 
to have difficulty in determining the position of the American Dental Association 
in the matter of legislation on health insurance. It is a statement that needs no 
economic background, or statistical evidence for interpretation. It means simply 
and finally that the American Dental Association is opposed to legislation until the 
public and professions are safeguarded. We notice in trying to simplify the quota- 
tion that it has already been reduced to its lowest terms. It is a courageous state- 
ment of position. 

It was prepared by the Economics Committee of the American Dental Asso- 
ciation and adopted by the Ad Interim Committee of the Board of Trustees of the 
American Dental Association. Other important announcements were made at the 
same time. We quote: 

“The exhaustive studies that have been made of health insurance laws and 
plans in the thirty-seven countries in which they are in use have demonstrated that 
these plans for providing medical and dental care are not applicable to the needs 
of our country.” 

“During this month (November) important conferences have been held in 
New York, Washington, D. C., and Chicago from which much instructive infor- 
mation was obtained and satisfactory contacts were made.” 

“November 20th, the Ad Interim Committee and the Economic Committee 
of the American Dental Association met with a special committee recently appointed 
by the Board of Trustees of the American Medical Association to formulate plans 
for future activity leading to closer cooperation in all questions of mutual interest.” 

All of this shows very definitely that the American Dental Association is taking 
an active part in protecting the interests of its members. It courageously takes a 
clear position amid, incidentally, a great deal of hullabaloo and distortion. It 
pledges its facilities and its authority to the support of that view. Would that the 
organizations urging this legislation so fervently might do the same. It might throw 
considerable light on the matter. 
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WHERE DOES THE A. M. A. STAND? 

IT 1s often advanced in various discussions of health insurance that the professions 
are its advocates, that they desire such a program because it will aid them financially. 
The professions in other countries have been cited to prove this point. In most of 
those cases, even, those who advance this argument have been wrong. The fact is 
that in almost all countries the adoption of compulsory health insurance has been 
against the advice and counsel of the interested professions. But this attitude can 
be distorted to suit various purposes. 

In the United States, however, the position of the professions on this question 
leaves no room for doubt or argument. In another column we have given you the 
short, simple statement of the American Dental Association in opposition to health 
insurance in its present, suggested forms. There can be no quibbling about this. 

More than once the American Medical Association has taken its official stand 
against the proposed forms of health insurance. In the June meeting, 1934, a 
committee reported to the house of delegates ten points upon which the A. M. A. 
stands in the administration of health insurance. All of the proposed plans conflict 
with this statement of position and the American Medical Association is, therefore, 
in active opposition. The Association, upon the announcement of the appointment 
of the Committee on Economic Security sent to the President and to the Committee 
a twenty-two page statement outlining the reasons for its oppositions to the proposed 
plans for health insurance. In an editorial’ in the Journal of the A. M. A., the 
attitude toward the Committee on Economic Security was announced as follows: 

“While the House of Delegates of the American Medical Association has 
repeatedly voiced its opposition to the socialization of medical practice, it indicated, 
in its sessions at Cleveland last June, its belief in properly controlled experimentation 
with new forms of medical practice, subject to the retention of certain basic prin- 
ciples recommended by its own special committee. This is the policy which the 
Journal and the Bulletin of the Association have supported to their utmost.” 

Medicine faces the same situation which has been imposed upon dentistry in 
the selection of its advisory committee to the larger group on economic security. 
An editorial in the J. A. M. A.' warns that members should “Bear in mind that the 
physicians on this board were selected largely not as representatives of the medical 
profession but as physicians who have expressed in various ways definite points of 
view in relationship to the social changes that seem to be in progress.” 

The Medical Advisory Board is composed of the following men: Harvey Cush- 
ing, New Haven, Conn.; Walter L. Bierring, Des Moines, Iowa; James A. Miller, 
New York; Robert B. Greenough, Boston; James D. Bruce, Ann Arbor, Mich.; 
Rexwald Brown, Santa Barbara, Calif.; Thomas Parran, Albany, N. Y.; George 
W. Crile, Cleveland ; Stewart R. Roberts, Atlanta, Ga.; George M. Piersol, Phila- 
delphia, and J. Shelton Horsley, Richmond, Va. All of these are men with medical 
degrees. 

TECHNICAL STAFF 
In the technical staff which has been appointed to assist this committee much 
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the same procedure has been followed as in dentistry. The personnel of the com- 
mittee is largely made up of men who have been active in advocating social changes. 
Dr. Edward Sydenstricker, a member of the Committee on the Cost of Medical 
Care, filed a minority report in the final report of that committee in which he stated 
that he could not “see his way clear to sign the final report for the reason that the 
recommendations do not, in my opinion, deal adequately with the fundamental 
economic question which the Committee was primarily formed to study and con- 
sider.”* In other words, Dr. Sydenstricker felt that the final report of the com- 
mittee did not go far enough. He is to be one of the technical advisors. 

The other members are I. S. Falk, Michael Davis, and Nathan Sinai. Recently 
Messrs. A. M. Simons and R. G. Leland, of the Bureau of Medical Economics of 
the American Medical Association, have augmented the staff. 

Of Nathan Sinai we have already had our say. Members of the Chicago 
Dental Society are already familiar with the work of Michael Davis who, as director 
of the Rosenwald Fund, almost contributed a low fee clinic to Chicago. It seems 
as if medicine faced the same type of committee that dentistry does. 

Two Proressions Face SAME FIGHT 

The medical and dental professions are facing the same general position, though 
there may be some minor, technical differences. Each profession has taken a firm, 
individual stand in the matter. Now that both have made their official position 
unmistakable, there should be cooperation in the fight against the common enemy. 
We are glad to report that this has been secured. On November 20th, representa- 
tives of both organizations met to formulate plans “for future activity leading to 
closer cooperation in all questions of mutual interest.”* 

It seems to us that the statement of the A. M. A. directed to its members’ 
might well apply to members of the dental profession as well. “It now remains 
for the medical profession, individually and collectively, to impress itself and its 
views on all members of the Advisory Board of the Committee on Economic 
Security. Bear in mind that the physicians on this board were selected largely not 
as representatives of the medical profession but as...” 

The American Dental Association and its component organizations, as well, 
has taken a definite stand. The individual dentist must now enter the battle and 
impress upon those in charge that his rights must be respected and that he intends 
to see that they are. There is no time for indecision. 
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WHO WANTS HEALTH INSURANCE? 
IF BOTH professions, as preceding articles show, are on record against compulsory 
health insurance, what are the agencies which are urging its adoption? What is 
their interest or gain in agitating to this end? 
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The answers to these two questions make interesting reading. It is no longer 
debatable that the organized professions do not want insurance practice, but it also 
is apparent that some do want it in spite of this opposition by the two chief con- 
tracting parties. 

“As far as I can find out, there has been no particular desire for the system 
voiced by organized labor. The industries and the manufacturers are being so much 
troubled with taxation and with the problems of unemployment insurance and old 
age pensions that they do not seem particularly interested in putting over any system 
of sickness insurance.”* 

“The American Legion, which represents a tremendous number of men in this 
country, has recently voiced its opposition to all socialistic, communistic and similar 
experiments.” 

“The extremely poor are not covered by any sickness insurance system.”? 

If none of these groups desire a system of sickness insurance who, then, is 
agitating so powerfully for its adoption? 

All those who “fall within the classes of professional philanthropists, social 
workers, employers and, very recently, politicians. Some of the great foundations 
have shown a special interest in this subject. Some of these have long been trying 
to dominate certain phases of medical practice and have sought to make this practice 
conform to business patterns. They have endeavored to expand the scope of mechan- 
ized and standardized services and to destroy all the personal relations of the 
patient and physician.””? 

“The interest of the philanthropist and social welfare worker is perfectly nat- 
ural, and it requires no implication of wrong motives for its explanation. Social 
workers are interested in the relief of poverty and in securing the resources for 
such relief. They are accustomed to distribute cash relief according to their own 
standards and opinions of what is good for the person to be helped. They naturally 
seek to do the same with the services of the physician and resent any implication 
that they are not equally competent to determine how these services should be dis- 
tributed.’ 

“Professional philanthropy and social welfare have created a new profession. 
It is so new that the census seems to have taken no account of it until 1930 and 
then found some 31,240 persons who were classified as “social workers.” The same 
census found 50,000 more who were keepers of charitable and penal institutions, 
religious workers and public probation and truant officers.’ 

“The existence and growth of such a new profession depends upon its ability 
to create such a place for itself in a world where most of the fields of activity are 
already staked and occupied. Medical care for the indigent and low income classes 
is so closely connected with welfare work that it was not altogether strange that 
this new profession should seek to crowd the physician from his traditionally domi- 
nant place in caring for the sick.” 

“Sickness insurance offers the most promising field of expansion for the social 
workers. . . . The donated services of the physicians constitute another tremendous 
source of benefits to be distributed. . . . The chance to direct the disposal of the 
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services so contributed offers by far the greatest opportunity for the expansion of 
the influence and employment of social workers.”” 

We think that is the answer. It is the social worker and the social agencies 
which are interested in securing sickness insurance for the United States. It is 
strange that they do not want it for themselves, as they can still afford to pay for 
private practice, they want it for others. They do not seem to be willing to submit 
their own bodies to the ministrations of the employees of such a system. They 
prefer to see how it works on someone else. 

It would be incorrect to assume from this that we do not realize that social 
workers have, in some instances, accomplished a great deal of good. We do realize 
that and appreciate their services. We can not agree, however, with the methods by 
which they seek to extend their influence and to make more secure the positions 
they now enjoy. We object, also, to the vague, idealistic philosophy which seems 
to motivate their endeavors. Idealism has its proper place, but that place is not 
in trying out dangerous experiments on humanity. The ideal solution to a problem 
is excellent when it can be secured, but more often the practical, realistic approach 
offers a better one. The social worker never seems to have that approach. 

The social worker, too, seems to have the idea that he is competent to render 
all services with which he comes in contact. He would dictate to the physician, to 
the dentist, to the hospital administrator. He is not, by education and practice, 
fitted for this dictation. Therefore, there is a conflict. ‘Unfortunately, the conflict 
arises over the struggle to control and regulate rather than to assist in giving the 
service...” 

Even in the administration of relief the social worker has, in some states, 
demanded the right to determine what the patient needed in the way of dental 
service. The social worker, according to this plan, knew when full dentures were 
indicated, when the lack of them was injurious to the patient’s health and other 
things which are usually the result of professional, dental skill. This right to diag- 
nose and prescribe for dental conditions must be reserved to the men who have been 
fitted by education and experience to exercise it. In plain language the social worker 
has no business to interfere with that right. And that is exactly what the social 
worker resents, what the social worker is resolved to make the professions withdraw 
through the provisions of some insurance system. 

If the social worker will direct more attention to the indigent, to the low 
income groups, and less to the promotion of his own position, less to the perpetuation 
of it, and still less to professional matters about which he knows nothing, this prob- 
lem of health insurance would not receive the benefit of his tremendous agitation. 


REFERENCES 
1. Sickness Insurance and Sickness Costs, published by the Bureau of Medical Eco- 
nomics, American Medical Association, Chicago. 
2. Sicknes Insurance Not the Remedy, published by the Bureau of Medical Economics, 
American Medical Association, Chicago. 





WE think that the membership committees of the various component societies would 
do well to call the attention of non-members to the recent activities of the Illinois 
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Department of Economics 


State Dental Association and the American Dental Association. Quite often those 
soliciting membership are asked what those groups “have ever done for me.” The 
answer is ready-made. 

The Illinois Dental Society is protecting the interests of all dentists, member 
and non-member, by placing its views before the Illinois Emergency Relief Com- 
mission and urging their acceptance. It has insisted that the traditional patient- 
dentist relationship be maintained in the administration of dental relief. Through 
its committees on economics and legislation it has had an important voice in the 
formation of plans which call for the care of the dental profession as a health service. 

The American Dental Association has also been most active in waging the 
battle of the individual practitioner. It has taken a determined stand against com- 
pulsory insurance legislation until individual practitioner and the public with which 
he deals has been properly safeguarded. It has, through the Committee on Eco- 
nomics, collected data to use in this battle against hasty and unnecessary legislation. 
It is cooperating with the American Medical Association in protecting the interests 
of the professions engaged in health service. It is keeping informed on legislative 
advances that are made in Washington. It fought for the rights of the profession 
in the administration of relief. 

These arguments are not subject to contradiction. Without the activity of 
organized dentistry, the profession would be at the mercy of those who would use 
it to further their purposes, both good and bad. To remain apart from this battle 
by not joining the forces of organized dentistry is to sacrifice the larger interest 
for something less right, less worthy. 





THE RELIEF SITUATION 

Last month, if you remember, we told you that plans for the administration 
of dental relief in the state of Illinois were being prepared by the four representatives 
of the profession: Donald M. Gallie, Sr., Emil Anderson, Frank J. Hurlstone, and 
J. C. Waddell. 

Our latest information is that this plan has almost been completed and awaits 
reference to the Illinois Emergency Relief Commission which must give its approval 
before it is put into effect. If the Commission objects to some of the provisions, 
this must be adjusted if possible and resubmitted to the Commission until the plan 
is mutually agreeable. 

So it is difficult to forecast just when the plan will be adopted. When a con- 
clusion has been reached, the plan will be published and discussed in these pages. 
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A GROUP OF DENTISTS GOES POLITICAL 
By M. C. Frazier, D. D. S., Villa Park, Illinois. 


THE writer of this article was delegated 
to tell you of our politcal activity during 
the last six months with the hope that 
other groups might see fit to go our way. 

About July Ist, 1934, some ten or 
twelve of the dentists of Du Page 
County, Illinois, decided to call a meet- 
ing of the practicing dentists of the 
county in order to prepare ourselves for 
what then seemed to be acceptance of 
the dictates of the state relief program 
for dental work rendered those on relief. 

This first meeting was held in the 
county court house and our speaker was 
the Past President of the State Dental 
Society. He had spent many days in 
negotiations with the State relief author- 
ities and gave us a rather optimistic pic- 
ture of conditions, suggesting that it 
might be well to perfect a County or- 
ganization so that when the time ar- 
rived, we would be in a position to meet 
our County Relief authorities. We had 
about fifteen dentists at the meeting. 

Early in August we met again, at 
which time the President of the Chi- 
cago Dental Society addressed us and 
reported that the State Relief authori- 
ties had only recently revoked the en- 
tire agreement between the Chicago 
Dental Society and the Relief authori- 
ties. 

It was probably their act of revoking 
that agreement that decided us to go 
political, to talk their language and meet 
them on their own ground. We had 
doubled our membership since the first 
meeting, and in August it was decided 
to invite the County medical men to 
join our ranks. ‘Thus, our September 


meeting was a joint one of the two pro- 
fessional groups, our speaker being the 
editor of the Dental Digest. 

He happened to be just the man of 
the hour and gave us a true picure of 
medical relief, medical insurance and 
He left us with the sug- 
gestion that we would do well to invite 


state medicine. 


the druggists and nurses to our next 
meeting. 

Before the October meeting a caucus 
was held and plans were arrived at 
whereby each one attending this meeting 
would come with the assurance that he 
had sold the idea of voting against any 
candidate who was for medical insurance 
or State medicine in any form, to at least 
five voters. 

Both candidates for Congress were in- 
vited and were present. Our speaker was 
the chairman of the State Dental Wel- 
fare Committee, whose talk was such that 
it convinced all present that the time was 
at hand to exert ourselves in the effort 
to retain our present status. There were 
two hundred professional men, druggists 
and nurses at this meeting. No time 
was lost in letting the candidates for 
Congress know that all present had five 
votes tucked away for candidates who 
considered our requests to our satis- 
faction. 


Following a short talk by each of the 
candidates a publicity committee was 
appointed consisting of three members 
from each of the four groups present. 
Attached hereto is a letter sent each 
member by the publicity committee, re- 
ceived several days before the electian. 
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A Group of Dentists Goes Political 


November 1, 1934. 
Members of Du Page County Medical, 
Dental, Nurses, and Druggists’ As- 
sociations and Societies. 

At a meeting of the Physicians, Den- 
tists, Pharmacists and nurses of Du Page 
County held at Villa Park on the eve- 
ning of October 22nd, the two candi- 
dates for Congress of the 11th Con- 
gressional District, comprising Kane, 
Will, McHenry and Du Page County, 
spoke on the issue of State Medicine and 
Compulsory Health Insurance. 

At this meeting among other things, 
Mr. Reed said: “I am opposed to the 
policy of our Government entering into 
competition with our citizens in their 
business or professions and will so vote 
and express myself if elected as Repre- 
sentative in Congress on November 6th, 
1934,” 

Mr. Howell stated at this meeting 
that he was opposed to State Medicine 
and Compulsory Health Insurance but 
admitted that he had previously signed 
a statement for another organization 
pledging himself to be for State Medi- 
cine and Compulsory Health Insurance 
but further stating that he did not know 
what it was at the time he signed the 
pledge. 

A committee was appointed with rep- 
resentatives on it from each of the four 
organizations to meet with each of the 
candidates. The Committee did meet 
with each of the candidates personally 
and ask each to report back to the Com- 
mittee within a week. The Committee 
has had in mind at all times that which 
is best for the public at large as well 
as our professions. Chauncey W. Reed 
reported back favorably within a week 
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on the issues and no report has been re- 
ceived from Mr. Howell. 

It was unanimously concluded by the 
Committee which investigated the situa- 
tion that Chauncey W. Reed, the Re- 
publican Candidate, was by far the bet- 
ter informed on the subject and at the 
same time entertained our views on this 
most important proposed legislation. 

Any help you can give Chauncey W. 
Reed in the coming election, November 
6th, would be for the interests of the 
Physicians, Dentists, Pharmacists and 
Nurses. 

Fraternally, 

H. W. Kinne, M.D. 

A. B. Jones, M.D. 

Charles F. Glasener, M.D. 

E. H. Droegmueller, M.D. 
Committee, Du Page County 

Medical Society. 

R. J. Quiter, D.D.S. 

S. F. French, D.D.S. 

R. J. Fanning, D.D.S. 

Committee, Du Page County 

Dental Society. 

Mrs. Hilda Weller, R.N. 
Mrs. M. Johnson, R.N. 
Miss Helen Marquardt, 

R.N. 
Committee, Du Page County 
Nurses’ Association. 
Max Boerger, R.Ph. 

E. N. Denson, R.Ph. 
Henry A. Besser, R.Ph. 
Committee, Du Page County 

Retail Druggists’ Asso- 
ciation. 

Plans are completed for the meeting 
referred to in the last two lines of the 
committee letter and in a few words, 
we expect to extend our organization to 
cover the Congressional District and 
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finally to have a standing committee to 
keep in touch with our Representative 
in Washington and to watch his actions 
at least on those measures which con- 
cern our members. 

Mr. Reed was elected by a mere one 
thousand votes and in the language of 
the politicians we were told that we 
surely had put them on a hot spot. Our 
reply was that the heat would continue, 
for our situation was one of desperation, 
and that neither we nor our patients 
should experience the conditions which 
State medicine has created in those coun- 
tries where the experiment has been or 
is being tried. 

Finally, I wish to say that until some 
better plan comes our way we shall con- 
tinue with the above outline. It is 
hoped that we may at an early date get 
out of our political togs and proceed 
along the well established way of our 
professional organization. Until then 
we are 

Yours Politically, 
Dentists of Du Page County, Illinois. 





GREEK LETTER FRATERNITY 
HONORS DR. G. WALTER DITTMAR 

We are very pleased to announce that 
another signal honor has fallen to the lot 
of one of the illustrious dental leaders of 
Illinois. At the St. Paul meeting in Au- 
gust, Dr. Dittmar was elected Supreme 
Grand Master of the Delta Sigma Delta 
fraternity, thus receiving the highest honor 
attainable in that organization. 

Many of our readers may not know that 
wr. Dittmar was born and reared on a 
farm at Apple River near Galena, Illinois. 
Like many others who have distinguished 
themselves, Walter’s first venture after 
leaving the farm was as a teacher in the 
public schools. Later he entered North- 


western University Dental School from 
which he was graduated in 1898. He im- 


mediately located in Chicago; and in addi- 
tion to attending a busy practice, has for 
twenty-three years occupied the chair of 
Professor of Prosthetic Dentistry in the 
University of Illinois Dental School. He 
is a past president of the Chicago Dental 
Society, past president and life member of 
the Illinois State Dental Society, and past 
president of the American Dental Associa- 
tion. 

When we pause to consider the many 
honors of a national character which have 
come to members of the Illinois State Den- 
tal Society we are gratified that good for- 
tune has been so kind to us, 

One marvels at the ability, endurance 
and enthusiasm which has always charac- 
terized Dr. Dittmar’s varied public activi- 


ties and his practice. He has held numer-, 


ous offices in Delta Sigma Delta Fraternity 
and we congratulate him on this new honor 
which has been conferred upon him. 





A CHRISTMAS POEM 


It’s Christmastide. Let’s clean the slate 
Of every old-year grudge or hate. 

Let’s pin a sprightly sprig of holly 

Upon dull care and melancholy. 

Let’s reach out friendly hands and grip 
Each other in warm comradeship. 


This world’s a pleasant place. Let’s smile 
In mellow retrospect awhile. 

Let’s feign we’re young again, elate, 

With hearts attuned for any fate. 

Let’s sing the old songs, ever new, 

When we were heroes on review. 

Before the fairies yet had brought 

The stars and garters that we sought. 


Ah, me, some gentles are not here 
Who glorified the yesteryear; 
Whose jocund jests and merry quips 
Were ever ready on their lips. 
Let’s sing the old songs, ever new, 
Then here’s remembrance, hale and true, 
To those forever passed from view. 
Lay wreaths of holly where they sat, 
And tender tears, remembering that 
It’s Christmas time. 

—H. B. L. in Public Ledger. 
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ORAL HYGIENE ANNOUNCEMENT 


The Oral Hygiene and Public Instruction 
Committee wishes to call to the attention 
of all officers of component societies and 
all component lieutenants the change made 
in the component society roster published 
in our journal. Notice that the Component 
Lieutenant of your Society is listed as your 
chairman of your local Oral Hygiene Com- 
mittee. 

The listing of each chairman of Oral Hy- 
giene for each component gives the mem- 
bership of the State Society the informa- 
tion so often necessary without writing to 
the Chairman of the committee of the State 
Society. 

It is also a great help to the Superinten- 
dent, Dr. Deatherage, of Mouth Hygiene of 
the State Health Department. 


Your State committee asks you as offi- 
cers to check upon your respective chair- 
men and see that they have made the ap- 
pointments of County Lieutenants, thus 
completing their respective Oral Hygiene 
Committees. 

As officers of components, you are urged 
to place the names of your chairman and 
county lieutenants (your Oral Hygiene 
Committee) upon your printed programs 
and also upon your stationery. 

In many instances components are tak- 
ing up educational programs in their re- 
spective territories, giving talks in schools 
rural as well as city. The committee thinks 
this very commendatory and is desirous of 
spreading this work. 

Dr. Deatherage, our superintendent, and 
the Oral Hygiene and Public Instruction 
Committee will give you all the assistance 
we can in developing and carrying on such 
programs. 


CoMMITTEE OF MouTH HYGIENE AND 
PuBLic INSTRUCTION. 


F. A. Neuhoff, Chairman. 


FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular monthly meeting of the Fox 
River Valley Dental Society was held at 
the Baker Hotel, St. Charles, Illinois, Oc- 
tober 28, 1934. 

Dr. Fredrick B. Molt, of Chicago, gave 
an interesting and profitable, illustrated 
lecture on “Anesthesia.” 

The newly elected officers are: Presi- 
dent, I. J. Stahl of Leland; Vice-president, 
L. C. Blackman, 102 N. Spring Street, 
Elgin; Secretary and Treasurer, J. M. Wil- 
liams, Graham building, Aurora. 

Newly elected members. J. B. Gorman 
and Elsie Gorman of Aurora, and W. B. 
Ruddick. 

The next meeting will be held the third 
Wednesday in November. 

J. M. Witttams, Secretary. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular menthly meeting of the Fox 
River Valley Dental Society was held at 
the Baker Hotel, St. Charles, Ilinois, No- 
vember 21, 1934. 

Mr. E. Eckhart of Chicago gave a help- 
ful paper on the “Business side of Den- 
tistry in 1935.” Dr. Homer Peer, Chair- 
man of the Illinois State Society Study 
Clubs gave an instructive talk on “Purpose 
and Organization of Study Clubs.” It was 
decided that such a club would be organ- 
ized, and the first session would be at our 
next regular meeting. 

The next meeting will be held December 
19th, at the Baker Hotel. 


J. M. Wriurams, Secretary. 





MACON - MOULTRIE COUNTY 
DENTAL SOCIETY 
The regular November meeting of the 
Macon-Moultrie County Dental Society 
was held at the Decatur Club, November 
15th. Fifty members and guests were 
present. 
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At the afternoon session Dr. Henry 
Glupker gave a very interesting and instruc- 
tive clinic on “Technic of Impression Tak- 
ing,” demonstrating the Pendleton Tech- 
nique. At the evening session Dr. Glupker 
showed three reels of pictures illustrating 
surgical preparation of the mouth prior to 
denture construction. Following this he 
lectured briefly, and then spent more than 
an hour in open discussion on denture 
problems. 

The next meeting will be held December 
11th. Dr. Charles W. Freeman of North- 
western University, will lecture on local 
anesthesia. 

PAUL B. BERRYHILL, Secretary. 





PEORIA DISTRICT DENTAL 
SOCIETY 

The regular monthly meeting of the 
Peoria District Dental Society was held 
at the University Club, Peoria, Illinois, 
December 4, 1934. 

Dr. Joseph E. Schaefer, Oral Surgeon, 
member of the faculty of Northwestern 
University Dental School, and Past Presi- 
dent of the Chicago Dental Society, gave a 
very interesting lecture on “Mouth Le- 
sions,” illustrated with fifty colored slides. 

Dr. J. F. Burke, 106 North Adams 
Street, Peoria, is the newly elected mem- 
ber. 

The next meeting will be held January 
7th, 1935 at the University Club, Peoria. 

O. B. Litwitter, Secretary. 





McLEAN COUNTY DENTAL SOCIETY 

The regular November meeting of the 
McLean County Dental Society was held 
at Bloomington, Illinois, November 13, 
1934. 

Dr. T. A. Rost of Bloomington presented 
a fine comprehensive paper on “Full Den- 
ture Construction.” 

Dr. Tom Moore, 201 Corn Belt Bank 
Building, Bloomington, and Graduate of 
St. Louis University 1934, is the newly 
elected member. 

O. G. OrENDorFF, Secretary. 





McLEAN COUNTY DENTAL SOCIETY 
The regular December meeting of the 


McLean County Dental Society was held 
at Bloomington, December 3, 1934. 

Dr. Harry C. Brown of Bloomington 
gave a very interesting and instructive talk 
on “Exodontia,” paying particular attention 
to some of the difficulties which the dentist 
may encounter in every day practice. 

The next meeting will be held at Bloom- 
ington, January 7, 1935. 


O. G. OrENDorFF, Secretary. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, Freeport, Illinois, December 
10th. 

The following committees were ap- 
pointed: on the Public Relations Commit- 
tee, P. M. Breyer, E. E. Taggart, W. H. 
Place; Oral Hygiene Committee, C. C. 
Snyder, G. V. Besley, A. H. Matter; Board 
of Censors, W. T. Best, C. W. Doran, E. A. 
Griffith; Local Arrangements Committee, 
O. D. Hill, B. S. Tyler, F. R. Matter. 

The Cooke-Waite film on the produc- 
tion and use of novocain, types of injec- 
tions and demonstrations, was shown and 
discussed. The fee schedule adopted by 
the society was accepted by the local super- 
visors in charge of relief 

The next meeting will be held in January 
at Freeport. 

Ozro D. Hr1, Secretary. 





KANKAKEE DISTRICT DENTAL 
SOCIETY 

The annual meeting of the Kankakee 
District Dental Society was held at Kanka- 
kee, March 15th, 1934. 

The newly elected officers are as fol- 
lows: President E. D. Martin, Vice-presi- 
dent, W. G. Agster, Secretary and Treas- 
urer, J. W. Bancroft. 

Dr. John L. Kendall of Chicago College 
of Dental Surgery, gave an interesting 
lecture on “Diet and Blood Chemistry. 
April 16th, a cancer clinic, sponsored by 
the Kankakee Medical Society, was held at 
St. Mary’s Hospital. Dr. Joseph Blood- 
good was the Clinician and lecturer. The 
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dental profession were guests for the eve- 
ning. 
The next meeting will be held March 
21st, 1935. 
J. W. Bancrort, Secretary. 





McDonough-Fulton County Dental Society 


At the annual meeting of the McDon- 
ough-Fulton society, which was a joint 
meeting with the Adams-Hancock society 
in Quincy on November 12, 1934, (re- 
ported in the November JourNAL) officers 
for the ensuing year were elected as fol- 
lows: 

President—J. S. Gordon, Avon. 

Vice-president—R. C. Amrine, Rushville. 

Secretary - Treasurer— F. V. Brooking, 
Macomb. 

The next meeting will be held at Rush- 
ville in November, 1935. 





1935 MEMBERSHIP 

The Illinois State Dental Society closes 
the 1934 annual membership list with 3067 
active members. An increase of 187 over 
1933. 

This gain shows a substantial trend of 
interest in dental society work and belief 
in the future of dentistry. 

The coming of the new year means re- 
association with dentistry through the local, 
State and A. D. A. organizations and it is 
hoped that at the same time next year an 
aggregate increase can also be noted. 

Illinois has long held second place as a 
constituent of the American Dental As- 
sociation, in point of membership, yet it is 
not impossible that Illinois could reach first 
place. 

The 1935 membership cards have gone 
forward to the component secretaries and 
it is hoped that the members will take full 
advantage of the value of association by 
renewing their membership on January Ist. 





THE 1934 TRANSACTIONS 
The 1934 issue of the Transactions of 
the Illinois State Dental Society are now 
available from the State Secretary at $1.50 


per copy. 
If any subscriber has failed to receive 
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his copy please notify this office. Ben H. 
Sherrard, Secretary, 300 Rock Island Bank 
Building, Rock Island, Illinois. 





CORRESPONDENCE 


Dr. F. B. Clemmer, Editor 

THE ILLINOIS DENTAL JOURNAL, 
Chicago, Illinois. 

Dear Doctor Clemmer: 

Dr. Offill has given -me permission to 
have the inclosed letter used in THE JouR- 
NAL. I think it merits such as through 
change in location error occurred in Dr. 
Offill’s record and he willingly and smilingly 
accepted the penalty and yet is appreciative 
of attaining his Life Membership. 

Sincerely yours, 
BEN H. SHERRARD, Secretary. 


December 3rd, 1934. 
Dr. B. H. Sherrard, 
Rock Island, Illinois. 
Dear Doctor Sherrard: 

It is with pleasure that I acknowledge 
receipt of the Certificate of Life Member- 
ship in the Illinois State Dental Society. I 
cherish it as one of my most valued pos- 
sessions. 

It was unfortunate, in a measure, that 
through a clerical error, it was necessary to 
penalize me five years, yet, after all, it did 
not minimize in my mind the fact that I 
have had the honor and privilege of mem- 
bership in our organization for thirty years. 
In retrospect, there comes to mind the 
many advantages and blessings that have 
accrued to me through our Society, as the 
years sped by. From a more or less ob- 
scure position as a profession, it has been 
interesting to observe the gradual transi- 
tion to a place in the sun. True—we may 
as yet, receive but few rays, but the im- 
portant fact is that we have attained a 
higher social position. With the ever in- 
creasing educational requirements of our 
Dental Schools the younger men are bet- 
ter equipped to carry on in research. Some 
day, one of these men will solve the prob- 
lem of dental caries, our endeavor will then 
be preventive and Dentistry truly a Pro- 
fession. 

All that has been accomplished we owe 
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to organization. Future progress will re- 
ceive strength and impetus from the same 
source. Would that I could persuade every 
young Dentist to affiliate with organized 
dentistry and then be ACTIVE. “For J 
have seen with mine own eyes and am 
persuaded.” 

May I again thank you, Doctor Sher- 
rard, for your efforts in my behalf. 

Sincerely yours, 
Rost. H. OFFILL. 
2676 East 75th Street. 





DENTAL HEALTH EDUCATIONAL 
MATERIAL 


We wish to call our readers’ attention — 


to the list of Dental Health Educational 
Material printed on pages 2063 to 2071 
of the Journal of the American Dental 
Association, November, 1934. 

Over fifty dental health articles are in- 
cluded in this list—pamphlets on mouth 
health, lectures, radio talks, pamphlets on 
nutrition, stories, plays and rhymes, dental 
programs, newspaper articles, posters, 
charts, motion picture films, stereopticon 
slides, first grade and fourth grade dental 
educational leaflets, models and booklets on 
the care of the teeth—all of this material 
is ethical, authentic and interesting. Most 
of the newer material has been approved 
by the Dental Health Educational Com- 
mittee of the American Dental Association 
and the United States Public Health Serv- 
ice. 

Refer to your November issue of the 
Journal of the American Dental Associa- 
tion, or write to the Bureau of Public Re- 
lations, American Dental Association, 212 
E. Superior Street, Chicago, Illinois, for a 
complete list of dental health material. 

Copies of our new Fourth Grade book- 
lets may be had by members for 10 cents 
a single copy; sets of 25 booklets, 5 cents 
each; 50 copies or more, 4 cents each, in- 
cluding postage. 

BUREAU OF PUBLIC RELATIONS, 
By Lon W. Morrey. 


OBITUARY 
SAMUEL L. FRIEDMAN 
1879-1934 

Dr. Samuel A. Friedman, 25 E. Wash- 
ington St., Chicago, passed away on No- 
vember 23, 1934, at the age of 55 years. 

Dr. Friedman was a graduate of the 
Northwestern University Dental School, 
class of 1908, and joined the Illinois State 
Dental Society and the American Dental 
Association, through the Chicago Dental 
Society, in 1909. He become a Life Mem- 
ber of the State Society this year. 

Funeral services were held at Davenport, 
Iowa, the remains being cremated. Sur- 
viving are a sister and a brother, Miss 
Mildred Friedman, Chicago, and Dr. H. J. 
Friedman, Rock Island. 





NATHAN M. KAPLAN 
1889-1934 

Following an illness of four weeks, Dr. 
Nathan M. Kaplan, 185 N. Wabash Ave., 
Chicago, passed away at the Michael Reese 
Hospital on November 5, 1934. 

Dr. Kaplan graduated from the North- 
western University Dental School in 1915, 
and was a member of the American Dental 
Association and the Illinois State Dental 
Society, through the Chicago Dental So- 
ciety, from 1920 to 1932. 

He is survived by his widow, two sons, 
and his mother and father. 





WALTER C. TAYLOR 
1873-1934 

Dr. Walter Clayton Taylor, 1230 E. 63rd 
Street, Chicago, died November 3, 1934, at 
St. Lukes Hospital, pneumonia being the 
contributing cause. 

Dr. Taylor was born on July 30, 1873, 
at Chebanse, Illinois, the son of James D. 
and Priscilla Clayton Taylor. He received 
his education in Chicago, graduating from 
the Northwestern University Dental School 
in 1898, and had been in practice on the 
South Side in Chicago for thirty-six years. 

He joined the State Society in 1906 
through the Chicago-Odontographic society, 
and became a Life Member in 1933. He 
was also a member of the American Den- 
tal Association and the Chicago Dental So- 
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ciety, through the Englewood branch, and 
served as both secretary and president 
of the Englewood component. He was also 
a member of Delta Sigma Delta frater- 
nity, Woodlawn Masonic Lodge, and the 
Olympia Fields Country Club. 

Dr. Taylor is survived by his wife, one 
son, and one sister. 





WASHINGTON UNIVERSITY SCHOOL 
OF DENTISTRY ALUMNI ASSO- 
CIATION HONORS FORMER 

DEAN 

It is fitting that great men of the dental 
profession should be honored. It is par- 
ticularly fitting that the memory of Dr. 
John H. Kennerly should be honored by 
the alumni of the Washington University 
School of Dentistry. So at the annual 
meeting of the Washington University 
School of Dentistry Alumni Association on 
February 22 and 23 a bronze plaque will 
be unveiled in his memory. 

Dr. Kennerly was born May 2, 1856 in 
Hermitage, Virginia, the son of a physician. 
In his early youth he came to Missouri and 
became a dental apprentice in the office of 
Dr. J. H. Yost. Later in 1888 he was grad- 
uated from the Missouri Dental College 
with the D. D. S. degree. He taught prac- 
tical prosthesia in Marion Simms Dental 
College from 1894 to 1899, then went to 
Washington University Dental School as 
secretary to the faculty and head of the 
prosthetic department. Soon after his con- 
nection with the school he became dean 
and served till 1922. Teaching dentistry 
to the students was his first love as evi- 
denced by the fact that he was very active 
in the associations of dental teachers. He 
served as secretary of the National Asso- 
ciation of Dental Teachers. He served as 
secretary of the National Association of 
Dental Faculties and president of the In- 
stitute of Dental Pedagogics. In 1905 he 
was elected president of the Missouri State 
Dental Association. The St. Louis Dental 
Society also honored him with the same 
office, 
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More than nine hundred students were 
given the D. D. S. degree during the time 
he was dean of the Washington University 
School of Dentistry. It is this group, along 
with other friends, who are placing this 
plaque in the dental school building to show 
their love for their friend, Dr. J. H. Ken- 
nerly. 

W. H. HEseman, ’18, 
O. F. STEBER, 08, 
Publicity Committee. 





SILVER NOW FOR CHRISTMAS DAY 


From my window I have seen 

These fields when they were April green; 

Have watched the young wheat grow, un- 
fold 

To an expanse of billowy gold— 

A tawny sea upon the plain; 

Have viewed the harvesting of grain; 

Have sensed the subtle slow release 

Of burdened acres; shared their peace 

When dusty, bare and stubble-spun 

They mellowed in the autumn sun. 

O different today they lie 

Beneath the blue, blue winter sky— 

Green to gold, gold to grey 

And silver now for Christmas day. 

—ETHEL Romic FULLER. 





HERE’S AN IDEA 


Health authorities in our “second Amer- 
ican city” were recently the recipients of 
a deeply appreciative letter from one of 
their constituents. It said: “I wish to 
thank the city authorities for quarantin- 
ing my family and me recently for three 
weeks because one of them had smallpox. 
During that time my wife caught up with 
her sewing. We had three square meals 
every day, as no one came in and she was 
not permitted to leave. We enjoyed three 
weeks of good nights’ sleep, and, best of 
all, a cousin with four children who had 
arranged to visit us saw the smallpox sign 
on the door and left town so scared that 
she will never come back again. Many 
thanks,” 
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C. L. Frame Dental Supply Co. & Ritter 
Dental Equipment Co. Inc, 


Stage Second Annual Clinic and Demonstration 


On Wednesday, December 12; Thursday, 
December 13, and Friday, December 14, 
afternoon and evening, the above concerns 
held their second annual clinic and dem- 
onstration, celebrating the first anniversary 
of the Ritter Dental Equipment Company 
and the twenty-sixth anniversary of the 
C. L. Frame Dental Supply Company. 

The attendance was very satisfactory 
and met with all expectations, several hun- 
dred dentists having visited the clinics dur- 
ing the three days, many of them return- 
ing a second and third time. 

The manufacturers clinic proved of ex- 
ceptional interest this year, both from a 
standpoint of variety and the instructive 
type of information presented by each in- 
dividual clinician. 

The following prominent manufacturers 
co-operated in making the meeting a suc- 
cess: Abbott Laboratories, H. J. Bosworth 
Company, L. D. Caulk Company, Chicago 
X-Ray Film Company, Coe Laboratories, 
Columbus Dental Manufacturing Company, 
Thomas J. Dee Company, Dental Products 
Company, Dental Specialty Company, De- 


troit Dental Manufacturing Company, S. S. 
Goodfriend Laboratory Company, Kelly- 
Burroughs Company, J. M. Ney Company, 
Ransom and Randolph Company, and Lee 
S. Smith & Sons Company. 

One of the outstanding features of the 
clinic was a lecture on “The Functions of 
Vitamins in Dental Health,” by Dr. Frank 
B. Kirby, Director of Education of the 
Abbott Laboratories. 

Dr. Kirby is well known as a lecturer 
and writer, and his talk lived up to his 
reputation for being able to disseminate 
knowledge of a scientific and technical na- 
ture in an entertaining and understandable 
way. 

The purpose of this three-day clinic is 
to enable dentists of the Chicago area to 
sit across a table with the manufacturer’s 
representative and get detailed informa- 
tion about their products in a leisurely and 
friendly way. It is not intended to take 
the place of personal calls at the dentist’s 
own office, nor the manufacturer’s exhibits 
at dental meetings, but rather to augment 
information given in that way. 
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C. L. Frame Dental Supply Co. & Ritter 
Dental Equipment Co. Inc, 


Stage Second Annual Clinic and Demonstration 


On Wednesday, December 12; Thursday, 
December 13, and Friday, December 14, 
afternoon and evening, the above concerns 
held their second annual clinic and dem- 
onstration, celebrating the first anniversary 
of the Ritter Dental Equipment Company 
and the twenty-sixth anniversary of the 
C. L. Frame Dental Supply Company. 

The attendance was very satisfactory 
and met with all expectations, several hun- 
dred dentists having visited the clinics dur- 
ing the three days, many of them return- 
ing a second and third time. 

The manufacturers clinic proved of ex- 
ceptional interest this year, both from a 
standpoint of variety and the instructive 
type of information presented by each in- 
dividual clinician. 

The following prominent manufacturers 
co-operated in making the meeting a suc- 
cess: Abbott Laboratories, H. J. Bosworth 
Company, L. D. Caulk Company, Chicago 
X-Ray Film Company, Coe Laboratories, 
Columbus Dental Manufacturing Company, 
Thomas J. Dee Company, Dental Products 
Company, Dental Specialty Company, De- 


troit Dental Manufacturing Company, S. S. 
Goodfriend Laboratory Company, Kelly- 
Burroughs Company, J. M. Ney Company, 
Ransom and Randolph Company, and Lee 
S. Smith & Sons Company. 

One of the outstanding features of the 
clinic was a lecture on “The Functions of 
Vitamins in Dental Health,” by Dr. Frank 
B. Kirby, Director of Education of the 
Abbott Laboratories. 

Dr. Kirby is well known as a lecturer 
and writer, and his talk lived up to his 
reputation for being able to disseminate 
knowledge of a scientific and technical na- 
ture in an entertaining and understandable 
way. 

The purpose of this three-day clinic is 
to enable dentists of the Chicago area to 
sit across a table with the manufacturer’s 
representative and get detailed informa- 
tion about their products in a leisurely and 
friendly way. It is not intended to take 
the place of personal calls at the dentist’s 
own office, nor the manufacturer’s exhibits 
at dental meetings, but rather to augment 
information given in that way. 
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COLLECTIONS 





INVESTIGATE FIRST! 


Don't Take Chances with Collection 
Agencies. Check with the Chicago 
Better Business Bureau 


Inquiries Welcomed 


NATIONAL 


CREDITORS ASSOCIATION, INC. 
110 S. Dearborn St., Chicago 
RAN. 8851 





YOUR SATISFACTION OR NO FEE 








VITA- 
CELL 


FOR ‘“‘VINCENTS”’ 


In your next case of “Vin- 
cents” try this remarkable 
combination of essential oils 
that has proven so effective in 
the treatment of Vincents and 
Pyorrhea. 


Order From Your Dealer 


Genezal Distributors 


CALIFORNIA DENTAL 
SUPPLY CO., Inc. 
643 So. Olive St. Los Angeles 



































Complies with Revised 
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Filings suitable for 


alloy-mercury gauges. # 


Vhs Clloy actually re- 


sists filling failures by resisting 
changes in physical properties 
due to unavoidable variations 
in manipulation. 

To sell you Minimax Alloy 
we do not entreat you with 
glib and glowing claims; nor 
do we employ needless superla- 







tives or meaningless adjectives to describe 
its strength, adaptability, cleanliness. But 
we DO point out the fact that Minimax 
Alloy, over a wide range of manipulative 
procedures, continues to comply with the 
A.D. A. Specification No. 1 for dental amal- 
gam alloys. 

Minimax Alloy No. 178 is made to serve 
as successful amalgam fillings—the kind 
from which your patients get the service 
they have a right to expect, — the kind 
which stand up under attrition, the con- 
stant battering of opposing teeth, the 
effects of temperature changes when hot 
and cold foods are alternately taken. 

Minimax makes it easy to avoid man 
filling failures. Its qualities are well known. 
You'll agree soon after you try it. 


The MINIMAX CoO. 


Medical and Dental Arts Building 
Chicago, II. 
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FOR THE BEST RESULTS 
Ship Your Dental Gold Scrap 


tO GOLDSMITH nesta ADs 


Now! 


HIGHEST PRICES and IMMEDIATE PAYMENT 


with Full Allowance for Platinum and Palladium Content 


Check mailed same day shipment received and 


This policy for over 67 years has made Goldsmith one of the largest 
smelters and buyers of dental scrap in the U. S. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. Washington St., Chicago 74 W. 46th St., New York 















YW” . CASH BALANCE 
for New Year's 


You are always assured 


as well as 


ACCURATE WEIGHING 


shipment held subject to your approval 


Established 1867 


Plants: New York, Chicago, Toronto 
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GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, Ipana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneoftheintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 


SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 





Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
The SHATTERPROOF 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTERPROOF 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown. 


21 YEARS EXPERIENCE 


9 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 
FRAnklin 7008 and 7009 
6 No. Michigan Ave. 


CHICAGO ILLINOIS 
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HARPER’ NEWLY PROCESSED 

QUICK SETTING ALLOY 
THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 


1 oz., $1.60; 5 ozs., $7.00. 
Examine the Mechanics of Harper’s Anatomical Matrix Holder and Separator 


With the simple turning of the screw 
A. the matrix is adjusted to perfect 
anatomical form and solidly tight mar- 
gin apposition, a filling that requires no 
trimming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 
Complete with matrix material $6.00 


The use of Harper’s quick setting 
alloy and Anatomical Matrix Holder 
and Modernized Amalgam Technic will 
assure the most perfect and permanent 
amalgam restorations possible with an 
assured saving of one-third of our val- 
uable operating time. 

A reprint of a Modernized Amalgam 
Technic will be sent free upon request 
sent to my home address. 

For alloy or matrix holder your 
dealer or 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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ILLINOIS DENTAL JOURNAL 11 East Austin Avenue. CHICAGO 


$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 











Tooth Brushes 


Dental Collection Agencies 





Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 











Washington St., Chicago, Ill. Central 2421. 
For Sale 

For Sale: Heidbrink gas machine, late 

model in good mechanical condition. 


Rubber parts all good, with four D 
(250 gal.) tanks. Price $125.00. Less than 
half price. Should be seen to be appre- 
ciated. Write Box 25, Illinois Dental 
Journal, 11 East Austin Ave., Chicago. 








Articulating Paper 





Use and 


Specify Jaks 


ORIGINAL 
CONSOLIDATED DENTAL 





hd ava ta 
->> SUPER SENSITIVE-:-- 

ARTICULATING PAPER 
Thin and thick. Also square for Full 
Denture work. For sale at all good deal- 
ers. Samples sent free on request. Write 
Interstate Dental Company, 460 W. 34th 
St., New York. 





Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 








Porcelain Laboratory 





Clermont Porcelain Laboratory. Specializ- 
ing exclusively in Ceramics. Room 1513— 
25 East Washington St., Chicago, IIl. 
O. H. Clermont, Manager. Franklin 4545. 
An old axiom, “Business goes where it is 
invited and stays where it is well treated 
and appreciated.” 








Miscellaneous 





FOR SALE: GLAZING FURNACES 
COMPLETE with tray, silex, cord, door, 
and glaze—$10.00. Recommended for their 
simplicity and dependability. ELECTRIC 
WAX ELIMINATORS in three sizes at 
new low prices, $8—$10—$12.50, that are 
endorsed by the best technicians and 
guaranteed 1 year. See your dealer or 
write us. Fernald Specialty Co., 6253 Ellis 
Ave., Chicago, Fairfax 9691. 
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They Fit the Jst Time 


























@ When Master builds your partial restorations they glide to place 








easily, quickly and without the annoyance of bothersome adjust- 
ments. They fit the first time because they are carefully con- 
structed on master metal models by Master’s modern methods. 


We will gladly use the alloy you prefer—Albalium, Gollite, Multi- 
cast, Oralium, Paliney, Sturdicast . . . you name it. Simply 
specify the casting metal you wish used. We are thoroughly 
equipped (with knowledge, experience, men and materials) to 
satisfy your every requirement. 


Master-made partials are actually Masterpieces of restorative art. 


Every case we construct carries John’s personal guarantee of satis- 
faction to the dentist and patient alike. Get the best at no extra cost. 


M 




















THE MASTER DENTAL CO. 


162 North State Street, Chicago, Ill. 
Phone: STAte 2706 



































The Magic of the 
Platinum Metals 


HE metals of the platinum group have been a godsend to dent- 

istry. Through them we were able to produce a precious metal 

alloy to replace gold when that metal suddenly increased in 
price by almost 70 per cent. 


We named it 
ORALIUM 


Containing 83 per cent of precious metals, resisting tarnish as well as 
other good casting golds, very light in weight and low in price— 
$1.06 a pennyweight—Oralium met with immediate success. A host 
of imitations have appeared, as was natural, but, because Oralium is 
patented, it cannot be duplicated and these in no way equal it in 
those qualities a high grade casting gold must have. You are asked 
to pay from 6 to 8 dollars more an ounce for them though. The low 
cost of Oralium is due solely to the large supply of the platinum 
metals. In 1928, its price would have been $2.40 a pennyweight; in 
1922, $2.20. 


The Platinum Metals in Gold Colored Alloys 


The platinum metals: inherent ability to resist tarnish is so powerful 
that, to some degree, they are able to impart it to low gold content 
gold colored alloys. Many of these are being widely advertised today 
and they probably do quite well in some mouths. But, if the 4!/, 
per cent or so of platinum metals they contain makes their use pos- 
sible, what of the 24 per cent in Oralium? There’s nothing new in 
these low priced gold colored alloys. In the same category, we have 
Unicast, for instance; $1.71 a pennyweight. But, if you need an 
alloy with a gold color and not too expensive, we recommend Chicago 
4, a favorite for more than ten years and costing but 12 cents a penny- 


weight more. 
BAKER & CO., INC. 
54 Austin St., Newark, N. J. 


NEW YORK SAN FRANCISCO CHIE€AGO LONDON 
BIRMINGHAM, ENG. PARIS TOKIO 

















$1.04 dwt. 
at present 


Try it 
and be 


Convinced 


Those who have used Deeconomy 
gold know that it serves well. 


The working qualities, physicial properties 
and color will please you and your patient 


PRECIOUS METALS 
7,TPorPIiNERS bf» MANUFAC TI IU RE RS 


55 East WASHINGTON STREET CHICAGO. ILLINOIS. 








